4258 Morimoto et al. I0VS, June 2012, Vol. 53, No. 7

A 6w

TES Sham

-0.05

0.95

“Stimuius intensity (og cds/m?)

1.48

93]

160 1
140 1
b-wave
120 1
100 4
80 4

60

Amplitude (uV)

40 4 a-wave

20 Dw

0
-1.5 -1 -0.5 0 0.5 1 1.5 2 25
Stimulus intensity (log cds/m2)

C
S a-wave b-wave
T 2 4 2 7
L 4
n ]
D
U) -
m
= 15
o ]
peromr)
S -
1 -
q) o
ko] 4
2 ]
Q05 -
E p
© ]
'O
x o v 0 .
w -5 0.5 0.5 1.5 25 15 -0.5 0.5 1.5 2.5
Stimulus intensity (log cds/m2) Stimulus intensity (log cds/m?)

FiGure 4. Photopic ERGs recorded from 6- and 12-week-old rhodopsin P347L Tg rabbits. (A) Photopic ERGs elicited by five different stimulus
intensities. (B) Photopic ERG mean amplitude versus flash intensity for the a- and b-waves in the TES-treated (O) and sham-stimulated (&) retinas.
Average ratio (TES/sham) of the a- (C) and b-wave (D) amplitudes at 12 weeks of age (2 =5, each, mean * SEM). Pointwise comparison indicated a
significant difference in a-wave amplitudes at 0.95 to 1.95 log cd-s/m? (Student’s #tests for two groups; *P < 0.05, **P < 0.01), and in b-wave
amplitudes at 1.48 and 1.95 log cd-s/m? (Student’s tests for two groups; *P < 0.05, *P < 0.01).
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Effect of TES on Electroretinograms of Tg Rabbits

To evaluate the electrical properties of the rod and cone
systems of rabbits, we recorded full-field scotopic and photopic
ERGs. The scotopic ERGs elicited by different stimulus
intensities from 6- and 12-week-old Tg rabbits are shown in
Figure 3A. The amplitudes of the scotopic ERGs recorded from
the eyes of 12-week-old Tg rabbits were not reduced compared
with those from the eyes of G-week-old Tg rabbits. The
intensity-response curves for the a- and b-waves are plotted
in Figure 3B. Scotopic ERG a-wave amplitudes of TES-treated
eyes were not significantly different from those of sham-
stimulated eyes. However, the b-wave amplitudes of the TES-
treated eyes were slightly but significantly larger than those of
the sham-stimulated eyes at the higher stimulus intensities.

We plotted the ratio (TES/sham-stimulated eye) of the
amplitudes of the a- and b-waves for all intensities and
performed statistical analyses on the differences (Figs. 3C,
3D). The differences in the ratios of the a-waves were not
significant for all intensities. On the other hand, the ratios of
the b-wave amplitudes were significantly larger at stimulus
intensities higher than 0.95 log cd-s/m? (P < 0.05) in the TES-
treated eyes.

The photopic ERGs obtained from Tg rabbits at 6 and 12
weeks of age are also shown in Figure 4A. The amplitudes of
the TES-treated and sham-stimulated eyes at 12 weeks of age
were slightly reduced compared with the ERGs recorded from
6-week-old Tg rabbits but the differences were not significant.
However, the responses in the eye treated with TES were larger
than those treated with sham stimulation (Fig. 4A).

The intensity-response curve for the a- and b-waves are
plotted in Figure 4B. We also plotted the average ratio of TES-
treated to sham-stimulated eyes at all intensities (Figs. 4C, 4D).
For a-waves, there were significant differences between TES-
treated and sham-stimulated eyes at 0.95 to 1.95 log cd-s/m? (P
< 0.05, respectively). For b-waves, there were significant
differences between them at 1.48 and 1.95 log cds/m? (P <
0.05).

Immunohistochemistry

Immunostaining with an antithodopsin antibody and PNA
lectin showed that the intensities of the immunostaining for
both antirhodopsin antibody and PNA were stronger in the
TES-treated retina (Figs. 5A-C) than the sham-stimulated retina
(Figs. 5D-F).
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Discussion

Our electrophysiological and histological analyses showed that
TES led to the survival of photoreceptors in the visual streak,
and it also led to the preservation of ERG responses at higher
stimulus intensities in rhodopsin P347L Tg rabbits. Although
the cause of the photoreceptor degeneration in Tg rabbits is
different from that in RCS rats and the phototoxic-induced
degeneration in rats,?%2325-27 TES also had a neuroprotective
effect on the photoreceptors in Tg rabbits. These findings
indicate that TES might have a similar neuroprotective effect
on photoreceptors whose degeneration has different causes.

In the histological analysis, only the photoreceptors in the
visual streak were rescued by TES, and in the areas outside the
visual streak, the number of photoreceptors in the TES-treated
retina was not significantly different from that in sham-
stimulated retina. In Tg rabbits, the loss of photoreceptors
was maximum in the visual streak where the photoreceptor
density is highest, and the loss of photoreceptors was not
significantly different at other regions outside visual streak at
12 weeks of age.?® Therefore, at 12 weeks of age, the loss of
photoreceptors was striking only in the visual streak,
indicating that the neuroprotection of photoreceptors was
limited to the visual streak.

Immunohistochemical analysis showed that the intensity of
both PNA and rhodopsin immunostainings was stronger in the
TES-treated retinas than in the sham-stimulated retinas in the
visual streak.

However, the results of ERGs indicated that TES preserved
the cone components better than rod components, although in
Tg rabbits the rod components are more affected than the
cones.?%23 Although it was not determined why the cone
components were better preserved than the rod components,
one possibility is that TES promoted the survival of both rod
and cone photoreceptors, and the rescued rods secreted a
cone viability factor to rescue the cone photoreceptors.?8
Otherwise, at 12 weeks of age, photoreceptors near the visual
streak were much more affected than those outside the visual
streak,?0 therefore the differences of ERG amplitudes of full
field ERGs between TES-treated and sham-stimulated retinas
might be detected only at higher stimulus intensities.

There are some possible mechanisms for the neuroprotec-
tion of photoreceptors. First, TES increased the expression of
the mRNA and protein levels of neurotrophic factors (e.g.,
insulin-like growth factor-1 (IGF-1), brain-derived neurotrophic

Merged + DAPI
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Immunohistochemical analysis of rod and cone photoreceptors triple labeled with rhodopsin (green), PNA (ved), and DAPI (blue) in TES-

treated (A-C) and sham-stimulated retinas (D-E) at 12 weeks of age (approximately 4 mm inferior to the optic nerve head). Intensities of rhodopsin
and PNA immunostaining are stronger in the TES-treated ratio than in the sham-stimulated retina. Scale bar = 50 um.
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factor (BDNBP), ciliary neurotrophic factor, or B-cell ymphoma-
2 in the retinas after TES.11:17 A second possibility is that TES
reduced the expression of the TNF super families and Bax,
which are related to apoptosis signaling in retinal cells.?®
Cultured rat Miiller cells exposed to electrical currents have
been shown to express IGF-1, BDNE and fibroblast growth
factor-2 (FGF-2).39-32 Other types of electrical stimulation to
the retinas, such as subretinal electrical stimulation, increases
the expression of FGF-2 in the retinas.3? Unfortunately, we did
not determine whether the expression of any of these
neurotrophic factors was increased after TES in the Tg rabbit
retinas.

Another possible mechanism for the TES-induced neuro-
protection was an increase of chorioretinal blood circulation
by TES.3435 In clinical studies, TES has been shown to improve
the visual function of patients with retinal artery occul-
sion.?:37 Thinning of the vascular plexus and the development
of aberrant vessels have been reported in RP patients and
animal models of RP3%-4l This indicates that retinal blood
circulation might be reduced in Tg rabbits. TES might have
some neuroprotective effects on photoreceptors by increasing
chorioretinal blood circulation.

We did not examine whether TES was neuroprotective for
the photoreceptors in the peripheral retina. In Tg rabbits at the
age of 48 weeks, almost all of the photoreceptors were
lost?%27; however, it takes a long time to investigate the
neuroprotective effects of TES on the entire retina until the age
of 48 weeks from 6 weeks, so it is difficult to continue the
treatment until 48 weeks because weekly anesthesia and
treatment put a heavy load on animals and is adverse to the
animal welfare for long-term experiments. The results that TES
did have neuroprotective effects on photoreceptors in the
visual streak at 12 weeks of age were enough to lead us to
determine the neuroprotection of TES on the photoreceptors
in Tg rabbits.

Rhodopsin P347L Tg rabbits are an adRP model of human
RP. Our results indicate that TES might have a neuroprotective
effect on the photoreceptors in RP patients with the same
mutation. Schatz et al.'® performed a prospective, randomized
sham-controlled clinical study, and reported that TES improved
the visual function in RP patients. From these neuroprotective
effects of TES already published and our results, TES might
exert a neuroprotective effect on photoreceptors of different
animals with RP. Additional investigations on different animal
models are necessary to determine which type of RP was the
indication of TES treatment.

In conclusion, TES had a neuroprotective effect on the
photoreceptors in the visual streak of rhodopsin P347L Tg
rabbits, which is a model of human adRP. These results support
and encourage clinical trials of TES for RP patients.
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Abstract

Background: Recently, a transgenic rabbit with rhodopsin Pro 347 Leu mutation was generated as a model of retinitis
pigmentosa (RP), which is characterized by a gradual loss of vision due to photoreceptor degeneration. The purpose of the
current study is to noninvasively visualize and assess time-dependent changes in the retinal structures of a rabbit model of
retinal degeneration by using speckle noise-reduced spectral-domain optical coherence tomography (SD-OCT).

Methodology/Principal Findings: Wild type (WT) and RP rabbits (aged 4-20 weeks) were investigated using SD-OCT. The
total retinal thickness in RP rabbits decreased with age. The thickness of the outer nuclear layer (ONL) and between the
external limiting membrane and Bruch’s membrane (ELM-BM) were reduced in RP rabbits around the visual streak,
compared to WT rabbits even at 4 weeks of age, and the differences increased with age. However, inner nuclear layer (INL)
thickness in RP rabbits did not differ from that of WT during the observation period. The ganglion cell complex (GCC)
thickness in RP rabbits increased near the optic nerve head but not around the visual streak in the later stages of the
observation period. Hyper-reflective change was widely observed in the inner segments (IS) and outer segments (OS) of the
photoreceptors in the OCT images of RP rabbits. Ultrastructural findings in RP retinas included the appearance of small
rhodopsin-containing vesicles scattered in the extracellular space around the photoreceptors.

Conclusions/Significance: In the current study, SD-OCT provided the pattern of photoreceptor degeneration in RP rabbits
and the longitudinal changes in each retinal layer through the evaluation of identical areas over time. The time-dependent
changes in the retinal structure of RP rabbits showed regional and time-stage variations. In vivo imaging of RP rabbit retinas
by using SD-OCT is a powerful method for characterizing disease dynamics and for assessing the therapeutic effects of
experimental interventions.
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breeding difficulties. Rabbits are known to have a visual streak,
where the rod and cone photoreceptor density is highest, about
3 mm ventral to the optic nerve head (ONH) [11,12]. Rabbits are
easy to breed and handle, and the physiology and morphology of

Introduction

Retinitis pigmentosa (RP) is an inherited retinal disorder
characterized by a progressive loss of visual function due to

degeneration of rod and cone photoreceptors and eventual
atrophy of the entire retina [1,2]. However, there are no effective
treatments for RP. Various animal models of RP have been
developed and studied to elucidate the pathophysiology of the
disease and to develop new treatments [3—10]. Of these models,
only monkeys have a macula, an important area for vision due to
the high density of cone photoreceptors. However, it is not easy to
study the pathophysiology of RP in monkeys due to handling and

). PLoS ONE | www.plosone.org

rabbit retina is well understood [11-14]. Additionally, in mid-sized
animals like rabbits, surgical treatments such as subretinal
injection of cells for regenerative therapy [15,16], vectors for gene
therapy [17], and implantation of intraocular devices [18,19] are
easily performed. Therefore, rabbits are very useful for studying
retinal diseases and testing new therapeutic interventions. For
these reasons, we used transgenic (Tg) rabbits with mutated
rhodopsin (Pro 347 Leu, RP rabbits) as a mid-sized model for RP

April 2012 | Volume 7 | Issue 4 | e36135



[20] to study the pathophysiology and develop new evaluation
systems for retinal degeneration.

Optical coherence tomography (OCT) devices allow non-
invasive detection of retinal architecture, including quantitative
measurements of retinal thickness and longitudinal observation of
the retinal architecture [21]. The technological advances in
spectral-domain  OCT (SD-OCT) have enabled high-speed
scanning and improved image resolution [22]. Furthermore, the
exact averaging of B-scans with a three-dimensional eye-tracking
system and high-speed scanning have enabled sufficient reduction
in speckle noise, the most influential artificial noise that blurs the
boundaries between retinal layers [23,24]. These advances have
improved visualization of individual retinal layers, including both
the outer retina and the inner retina (i.e., ganglion cell layer and
inner plexiform layer [IPL] in humans) [25,26]. SD-OCT imaging
also enables evaluation of the junction between the inner segment
(IS) and the outer segment (OS) of the photoreceptors (IS/OS)
[27-29] and that of the external limiting membrane (ELM)
[30,31] as hallmarks of photoreceptor integrity. That is, visual
function can be speculated from OCT images to some extent.
Thus, the use of OCT imaging in humans has contributed to a
more detailed understanding of the pathophysiology of many
retinal diseases. In mice, the retina has been clearly visualized
using SD-OCT [32-37]. Thus, in experimental animals, SD-OCT
may allow i vivo detection and monitoring of changes in retinal
architecture without sacrificing animals.

In mouse models of retinal degeneration, Fischer [36] and
Huber et al. [32] detected and analyzed photoreceptor degener-
ation by using SD-OCT. They imaged the thinning of inner

WT
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retinal layers and compared the total retinal thickness with that of
normal mice in several mouse RP models. Yamauchi et al.
reported the retinal architecture of rabbits by using SD-OCT
following iodoacetic acid-induced -photoreceptor degeneration
[38]. However, retinal pathomorphology of genetically engineered
rabbit models of RP, which mimic human RP [20], and
longitudinal assessment of changes in the individual retinas remain
to be studied with SD-OCT.

The purpose of this study was to visualize the time-dependent
changes in photoreceptors, elucidate the pattern of changes in
each retinal layer around the visual streak in identical eyes of RP
rabbits by using SD-OCT, and assess the visual functions by
electroretinography (ERG).

Results

Visualization of retinal structures in RP rabbits with
SD-OCT

We first investigated whether the retinal structures of WT
rabbits could be clearly visualized using SD-OCT. Vertical OCT
images, which passed through the center of the ONH (Fig. 1A),
permitted clear identification of each retinal layer, the choroid,
and sclera of WT rabbits (Figs. 1B and 1C). The ELM and IS/0OS
lines were also clearly identifiable, the integrity of which have been
shown to be positively associated with visual function. In the
vertical OCT images, the scleral ring was defined as the edge of
the ONH so that OCT measurements could be longitudinally
compared between each rabbit and between WT and RP rabbits

(Fig. 1B).

Figure 1. SD-OCT images of WT and Retinitis Pigmentosa (RP) rabbit retinas and histology of the visual streak in an RP rabbit. (A) A
fundus infrared image of a WT rabbit retina, including optic nerve head (ONH) and visual streak. The area between dotted lines is the visual streak. (B)
A vertical SD-OCT image along the green arrow in panel A, which passes through the center of the ONH. On this vertical image, the scleral ring was
regarded as the lower margin of the ONH. (C) A magnified OCT image of the area enclosed by the blue square in panel B, which includes the visual
streak. (D) A fundus infrared image of a RP rabbit retina, including the ONH and visual streak. (E) A vertical SD-OCT image of a 20-week-old RP rabbit
along the green arrow in panel D. (F) A magnified OCT image of the area enclosed by the blue square in panel E. The 2.2 mm width of this OCT
section was vertically cut between 1.8 mm and 4.0 mm ventral to the inferior edge of the ONH. A dotted arrow indicates the region of the visual
streak. (G) Hematoxylin-Eosin staining of a retinal section corresponding to the area in the OCT image in F. Scale Bar=200 um (B, E), 100 um (C, F),
and 50 um (G). RNFL, retinal nerve fiber layer; GCL, ganglion cell layer; IPL, inner plexiform layer; GCC, ganglion cell complex; INL, inner nuclear layer;
OPL, outer plexiform layer; ONL, outer nuclear layer; ELM, external limiting membrane; IS, inner segments of photoreceptors; OS, outer segments of
photoreceptors; IS/OS, junctions between IS and OS; RPE, retinal pigment epithelium; and BM, Bruch’s membrane.
doi:10.1371/journal.pone.0036135.9001
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Next, we examined a 20-week-old RP rabbit that expressed
mutated rhodopsin (Figs. 1D-1F). The outer nuclear layer (ONL)
of the RP rabbit was much thinner than the WT rabbit.
Furthermore, in the RP rabbit, the photoreceptors around the
visual streak (indicated by the dotted arrow), where the densities of
rod and cone photoreceptors were the highest, appeared to be
more severely damaged than in any other area. In this area, the
ONL was very thin and the outer plexiform layer (OPL) was faint
or absent depending on the distance from the ONH and the IS/
OS line was undetectable (Fig. 1F). This regional variation in
photoreceptor damage was also detected with hematoxylin and
eosin (H&E) staining in the same eye (Fig. 1G).

Time-dependent changes in the photoreceptor layers
and in the visual function of RP rabbits

As observations revealed that photoreceptor damage was severe
around the visual streak, we were encouraged to investigate the
time-dependent changes in the photoreceptors of identical RP
rabbits beneath the visual streak with SD-OCT and compared
them with those of the WT rabbits (Fig. 2A). At 4 weeks of age
(with the youngest that can be examined by OCT), the ONL of
RP rabbits was almost as thick as WT rabbits. Following 4 weeks
of age, the ONL thickness in RP rabbits decreased. At 20 weeks,
the ONL thickness in RP rabbits was much smaller than in WT

RP
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rabbits. Photoreceptor IS and OS, where visual phototransduction
occurs, were thin in RP rabbits. In contrast, the architecture of the
inner retina was relatively preserved in RP rabbits at both 10 and
20 weeks of age.

In the current SD-OCT study, there were additional findings in
the photoreceptor layers. In the sections of WT rabbits, the
reflectivity of IS and OS was low compared to that of the ELM
and IS/OS lines. In contrast, the IS and OS were highly reflective
in RP rabbits, and almost equivalent to the ELM and IS/OS lines
throughout the study ages (Fig. 2A).

To compare the SD-OCT data with those from the histological
examination, histological sections of the age-matched RP and WT
rabbits were prepared (Fig. 2B). The number of photoreceptors and
thickness of the ONL, IS, and OS in the RP rabbits decreased with
age, which is consistent with those of a previous report [20]. At 20
weeks of age, the nuclei of photoreceptors in RP rabbits were
reduced to 1 or 2 rows, which was much less compared to WT
rabbits. The magnitude of the decrease in ONL thickness appears
similar between the histological and SD-OCT data (Figs. 2A and
2B). In the histological sections of a 4-week-old RP rabbit, the total
retinal thickness and the ONL thickness were almost the same as
those of the WT rabbit, and the IS and OS appeared intact. The
high reflectivity in the IS and OS observed in the OCT sections was
difficult to explain by the histological sections (Figs. 2A and 2B).
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Figure 2. Time-dependent changes in morphological features of the retina and visual function in the RP rabbits. (A) SD-OCT images
beneath the visual streak in an RP rabbit at 4, 6, 10, and 20 weeks and in a 20-week-old WT rabbit. The total retinal and ONL thickness in the RP
rabbits decreased with age. The IS and OS were highly reflective in the RP rabbits compared with the WT rabbits. ONL, outer nuclear layer; and OS,
outer segments of photoreceptors. (B) Hematoxylin-eosin staining of retinas in 4-, 6-, 10-, and 20-week-old RP and 20-week-old WT rabbits. The ONL
in RP rabbits thinned with age. In 20-week-old RP rabbits, only 1-2 layers of nuclei were detected in the ONL. (C) Representative scotopic
electroretinograms of 4-, 6-, 10-, and 20-week-old RP and 20-week-old WT rabbits. (D) The a-wave amplitude of the mixed rod and cone response. The
amplitude was smaller in the RP rabbits than in the WT rabbits. The differences between the WT and RP rabbits were significant at all study points
between 4 and 20 weeks. ¥P<0.05, ***P<0.001 (unpaired t-test). Scale Bar=100 um in A, and 50 um in B. ONL, outer nuclear layer; ELM, external
limiting membrane; 1S/0S, junctions between inner segment (IS) and outer segment (OS); RPE, retinal pigment epithelium; and BM, Bruch’s

membrane.
doi:10.1371/journal.pone.0036135.g002
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Next, to evaluate visual function of the rod and cone systems of
RP rabbits, scotopic full-field ERG was recorded (Fig. 2C). The a-
wave of the mixed cone and rod response, which mainly originates
from the photoreceptors, was smaller in RP rabbits (61.2230.5 pV)
(mean * SD) than in WT rabbits (110.3%£10.7 pV; P=0.010,
unpaired #test) as early as 4 weeks. The a-wave amplitude was
reduced with RP rabbit aged (Fig. 2D). At the age of 20 weeks, the a-
wave amplitude decreased to 37.611.5 uV in RP rabbits and was
significantly less than that of WT rabbits (93.5+19.0 pV; P<0.001,
unpaired #test, Figs. 2C and 2D). The b-wave amplitude of the rod
response, which originates indirectly from bipolar and Miiller cells,
was 97.3%33.2 uV in RP rabbits and was less than that of WT
rabbits (280.871.3 uV; P<0.001, unpaired #test, Fig. 2C). These
data suggest that the visual function of both the rod and cone
systems was disturbed in RP rabbits, consistent with a previous
report [20]. These results indicate that loss of photoreceptors and
concomitant visual dysfunction gradually occurs in RP rabbits.

Vesicles cleaved from photoreceptors and
disorganization of IS and OS in RP rabbits account for the
hyper-reflectivity seen in SD-OCT images

To elucidate the cause of the hyper-reflective change in the
outer photoreceptor layers of RP rabbits in SD-OCT sections, we
examined and compared the ultrastructure of the retina between
RP and WT rabbits at 4 or 20 weeks of age. In WT rabbits, the IS
and OS exhibited a dense and regular arrangement (Figs. 3A, 3B,
S1A and S1B). In contrast, in the RP retinas, the IS and OS were
less organized at 4 weeks of age (Figs. 3C and 3D), and they were
mostly absent at 20 weeks of age (Figs. S1C and S1D). Magnified
images of the RP retinas revealed large number of small,

WT (4W)

RP (4W)
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approximately 100 nm, vesicles scattered in the extracellular
space around the photoreceptors (arrowheads in Fig. 3D and
S1D). These small vesicles appeared to be cleaved from the
membrane of the IS in RP rabbits (arrows in Fig. 3E and
SID).The disrupted organization and the presence of vesicles
between the IS and OS on ultra microscopy may account for the
hyper-reflectivity seen in the corresponding area of the SD-OCT
images.

To determine the origin of the vesicles, we performed
ultrastructural immunohistochemistry by using monoclonal anti-
bodies against rhodopsin (Fig. 3F). In RP retinas, numerous
vesicles with dots were observed, indicating the presence of
rhodopsin within the vesicles (disintermediated arrowheads in

Fig. 3F).

Time-dependent changes in the individual retinal layers
in SD-OCT sections exhibit regional and time-stage

variations in RP rabbits

In the SD-OCT examinations, the retinal thickness in the RP
rabbits appeared to decrease with age. Therefore, we quantita-
tively measured the mean total retinal thickness around the visual
streak in the WT and RP rabbits (Figs. 4A and S2). As shown in
Fig. 4A, the total retinal thickness in WT rabbits did not change
with age, whereas that of the RP rabbits progressively decreased.
The total retinal thickness in WT and RP rabbits was not
significantly different at 4 weeks. However, after 6 weeks, the
differences in the total retinal thickness increased and continued
with age. At 20 weeks, the total retinal thickness in RP rabbits was
165.8+8.5 um and significantly smaller than that of WT rabbits
(194.3+7.7 pm; P<0.001, unpaired #test).

Figure 3. Ultrastructure of photoreceptors in WT and RP rabbits. (A, B) Ultrastructure of photoreceptors in 4-week-old WT rabbits. The inner
(IS) and outer segments (OS) of the photoreceptors were regular and dense. There are no vesicles in the extracellular spaces (*). (C-E) Ultrastructure of
the photoreceptors in the 4-week-old RP rabbits. The IS and OS were less organized than those in the WT rabbits. In the magnified image (D), the RP
rabbit retina showing many small vesicles (arrowheads) accumulated in the extracellular spaces (indicated with * in panel C). The vesicles appeared to
be cleaved from the IS into the extracellular space around the photoreceptors (arrows in panel E). (F) Ultrastructural immunohistochemistry by using
an anti-rhodopsin antibody. The small vesicles (disintermediated arrowheads) in the extracellular spaces around the photoreceptors exhibit black

dots indicating the presence of rhodopsin.
doi:10.1371/journal.pone.0036135.g003
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Figure 4. Time-dependent changes in total retinal thickness,
and mixed cone and rod response in the WT and RP rabbits.
The total retinal thicknesswas measured within a circle 1 mm in
diameter 3 mm ventral to the lower margin of the ONH and averaged.
The total retinal thickness in the WT rabbits (indicated with a blue line)
was unchanged during observation, whereas that in the RP rabbits
(indicated with a red line) severely decreased with age. *P<<0.05,
##%Pp<0.001 (unpaired t-test).

doi:10.1371/journal.pone.0036135.g004

OCT examination showed that the photoreceptors were most
severely damaged at the visual streak, approximately 3 mm ventral
to the ONH [11]. Therefore, we longitudinally examined regional
and periodical variations in the progression of retinal degeneration
in RP rabbits. For this purpose, we measured the thickness of each
retinal layer within 0.5-mm areas 4 mm ventral to the lower edge of
the ONH as a function of distance from the lower optic disc margin
at 4, 6, 10, and 20 weeks by using the vertical OCT images that
passed through the center of the ONH and visual streaks (Fig. S3).

ONL thickness. We first evaluated the thickness of the ONL
where the nuclei of photoreceptors are located (Fig. 5A). In WT
rabbits, the ONL in each area became slightly thinner with age. In
younger WT rabbits (4—6 weeks old), the ONL was thinner in
areas more distant from the ONH. In RP rabbits, the decrease in
ONL thickness with age was more progressive than that of WT
rabbits. At any age examined, thinning of the ONL was greater in
areas more distant from the ONH. At 10 and 20 weeks, the ONL
was thinnest in the area 3.0-3.5 mm ventral to the ONH.

At 4 weeks, the ONL thickness in RP rabbits was significantly
less than that of WT rabbits in only the area 3.0-3.5 mm from the
ONH (P=0.037, unpaired #test). Areas that exhibited a difference
in ONL thickness between WT and RP rabbits expanded with
age. At 20 wecks, the ONL thickness in RP rabbits was
significantly smaller than that of WT rabbits in each of the 7
areas examined (P<0.001, unpaired #test, Fig. 5E).

ELM-BM thickness. The ELM-BM thickness was evaluated
because the area between the ELM and BM includes the length of
the IS and OS where visual phototransduction occurs (Figs. 5B
and S3). In WT rabbits, the ELM-BM thickness was larger in
areas more distant from the ONH at any age examined. On the
other hand, in RP rabbits, the differences in the ELM-BM
thickness between areas as a function of distance from the ONH
were smaller compared to those of WT rabbits at 4-10 weeks; the
ELM-BM thickness appeared to decrease mainly in the areas
distant from the optic disc. In 20-week-old RP rabbits, the ELM~—
BM thickness markedly decreased in the area 2.5-3.5 mm ventral
to the ONH and was significantly less than that in the
corresponding areas in WT rabbits (P<0.001, unpaired #test,
Fig. 5E).

INL thickness. The INL comprises the nuclei of bipolar,
horizontal, amacrine, and Miiller cells. The INL thickness was
larger in areas more distant from the ONH in both WT and RP

@ PLoS ONE | www.plosone.org
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rabbits at the ages of 4 to 20 weeks (Fig. 5C). The INL thickness in
WT and RP rabbits was not significantly different in each
corresponding area at all the ages examined (Fig. 5E).

GCC thickness. The GCC consists of the retinal nerve fiber
layer (axons of ganglion cells), ganglion cell layer (somas of
ganglion cells), and IPL. To determine the influence of
photoreceptor degeneration on the inner retina, GCC thickness
was measured (Figs. 83 and 5D). The GCC thickness in the WT
and RP rabbits exhibited a similar pattern in all the areas
examined at the ages of 4 and 6 weeks. However, in 20-week-old
RP rabbits, the GCC thickness in the areas close to the ONH was
larger than in younger RP rabbits and in the corresponding areas
of 20-week-old WT rabbits (P<0.001 for both, unpaired #test,
Fig. 5E).

In summary, the decrease in the ONL and ELM-BM thickness
in RP rabbits was first detected in the areas approximately 3.0 mm
ventral to the lower edge of the ONH (areas corresponding to the
visual streak). Thinning of the IS and OS (measured as the ELM~
BM thickness) followed thinning of the ONL. In contrast, the INL
thickness in RP rabbits did not change throughout the
observational period of 4 to 20 weeks. The GCC thickness in
RP rabbits increased in areas away from the visual streaks but
close to the ONH in the later phase of observation (Fig. 5E).

Discussion

In this study, we examined time-dependent changes in photore-
ceptor degeneration in identical RP rabbits, and compared the
pattern of changes in individual retinal layers between WT and RP
rabbits for the first time by using SD-OCT. In RP rabbits, we
observed regional differences in the degree of photoreceptor loss.
That is, the ONL (ONL: the somas of photoreceptors) in RP rabbits
was thinnest beneath the visual streak, where the densities of rod and
cone photoreceptors were the highest in WT rabbits, and the
photoreceptors of RP rabbits were relatively preserved in the area
near the ONH. The current observations by using SD-OCT
revealed longitudinal changes in the RP rabbit retina that were fairly
consistent with a previous histological study of the RP rabbits [20]
and reports based on other animal models of RP [3,9].

To elucidate the unique “highly reflective IS and OS” feature of
the outer photoreceptor layer during photoreceptor degeneration
in RP rabbits, an electron microscopy study was conducted on 4-
or 20-week-old RP rabbits. We detected vesicles around the
photoreceptors and loss of most of the IS and OS. We speculate
that these destructive structures in RP rabbits cause the hyper-
reflectivity seen in the outer photoreceptor layers (between ELM
and BM) on SD-OCT images (Fig. 2A).The vesicles appeared to
be cleaved from the IS, as described in a previous report [20].
Moreover, these vesicles were shown to include rhodopsin by
ultrastructural immunohistochemistry (Fig. 3F), indicating that the
particles were derived from photoreceptors. In SD-OCT images of
4-week-old RP rabbits, the area between the ELM and BM was
hyper-reflective even though the reflectivity and the thickness of
the ONL were unchanged (Fig. 2A). These observations point to
the mechanism by which photoreceptors degenerate in RP rabbits.
That is, defective transport of rhodopsin from the IS to the OS,
which was demonstrated in mice with mutated rhodopsin P3473
by using an antibody against the mutated rhodopsin [39], is
followed by cleavage of vesicles from the IS, and finally cell bodies
of photoreceptors degenerate. It is speculated that early stage RP
patients may have mutations in the rhodopsin gene if hyper-
reflective patterns are detected with SD-OCT in the area
corresponding to the IS and OS, though further studies are
needed to confirm this speculation.
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Figure 5. Time-dependent changes in the thickness of individual retinal layers in WT and RP rabbits. (A-D) Time-dependent changes in
ONL (A), ELM-BM (B), INL (C), and GCC (D) thickness measured with vertical OCT sections of WT and RP rabbits. Mean values at 4, 6, 10, and 20 weeks
are indicated with blue, red, green, and purple lines, respectively. X-axes indicate the distance from the inferior edge of the ONH. (E) A schema to
show time course and regional variations in the thickness of each retinal layer in RP rabbits from 4 to 20 weeks. Blue color indicates the regions where
retinal thickness of RP rabbits was significantly smaller than that of WT rabbits. Orange color indicates the regions where retinal thickness of RP
rabbits was significantly larger than that of WT rabbits. Deep and light colors indicate P<0.001 and P<<0.05, respectively (unpaired t-test). ONL, outer
nuclear layer; ELM, external limiting membrane; BM, Bruch’s membrane; INL, inner nuclear layer; and GCC, ganglion cell complex.

doi:10.1371/journal.pone.0036135.9005

Aleman et al. reported the following disease sequence in human
and murine RP caused by mutation of the rhodopsin gene: ONL
diminution with INL thickening, amalgamation of residual ONL
with the thickened INL, and progressive retinal remodeling with
eventual thinning seen in OCT [40]. In our SD-OCT study, the
INL thickness was not significantly different between WT and RP
rabbits at the ages of 4 to 20 weeks. In contrast, the GCC thickness
in RP rabbits paradoxically increased in the later phase of
observation. Previous studies have suggested that the increase in
the INL/inner retinal thickness in patients with RP maybe related
to Miiller glial activation with hypertrophy [40-42]. In the current
study with RP rabbits, the observational period may be too short
to detect an increase in INL thickness, or the gliosis of Miiller cells
may occur preferably within the GCC than in the INL.

This study has some limitations. The area imaged with SD-
OCT was quite restricted such that the degeneration in RP retinas
obtained with SD-OCT did not always correlate with the total
retinal function. Furthermore, OCT or ERG could not be
performed on rabbits younger than 4 weeks as their eyelids had
not yet opened.

In conclusion, despite these short comings, @ wivo time-
dependent changes in the retinal structures were seen layer-by-
layer in RP rabbits by using SD-OCT. These changes in the
retinal structure had regional and temporal variations not only in
the outer retina but also in the inner retina of RP rabbits. This
study demonstrates that @ wvio imaging with SD-OCT can
facilitate the characterization of morphological disease dynamics
and serve as a powerful tool for developing new treatments, such
as gene therapy, intraocular devices, and neuroprotective
treatments, in rabbit models of RP.

Methods

Experimental animals

This study was conducted in accordance with the Association
Research in Vision and Ophthalmology (ARVO) Statement for
the Use of Animals in Ophthalmic and Vision Research. All the
protocols were approved by the Institutional Review Board of the
Kyoto University Graduate School of Medicine (MedKyo11229).

New Zealand White rabbits (NZW, WT) and RP rabbits with
rhodopsin P347L mutation (NZW, RP) [20] were purchased from
Kitayama Labes Co., Ltd (Ina, Nagano, Japan). All rabbits were
kept under a 14 h—10 h light-dark cycle (approximately 200 lux),
given free access to water, and fed once a day. For the ERG
recording and SD-OCT image acquisition, male WT (n=4-10
eyes) and RP rabbits (n=10-16 eyes) were used.

Retinal histology

Rabbit eyes were fixed overnight in a mixture of 10% neutral
buffered formalin and 2.5% glutaraldehyde and then transferred
to 10% neutral buffered formalin. The tissues were trimmed,
embedded in paraffin, sectioned vertically through the optic nerve
(superior-inferior), and stained with hematoxylin and eosin. The
retina beneath the visual streak was exammed and compared
between 10- and 20-week-old WT and RP rabbits.

@ PLoS ONE | www.plosone.org

ERG

ERG was performed to assess the visual function of WT and RP
rabbits at 4, 6, 10, and 20 weeks. Pupils were dilated with
tropicamide (0.5%) and phenylephrine (0.5%) eye drops. Rabbits
were dark-adapted for more than 60 min before anesthetization
with an intramuscular injection of ketamine (25 mg/kg) and
xylazine (2 mg/kg). ERG was recorded using a gold loop corneal
electrode with a light-emitting diode (Mayo Corp., Inazawa,
Japan). A reference electrode was placed in the mouth, and a
ground electrode was attached to the ear. Stimuli were produced
with a light-emitting diode stimulator (Mayo Corp.). The ERG
response signals were amplified, digitized at 10 kHz with a band-
pass filter of 0.3 to 500 Hz and analyzed (PowerLab 2/25; AD
instruments, New South Wales, Australia). Two steps of stimulus
intensities (ISCEV standard; scotopic 0.01 and scotopic 3.0) were
used for evaluating rod and mixed cone and rod responses. The b-
wave amplitude of the rod response and the a-wave amplitude of
the mixed cone and rod response were analyzed.

SD-OCT

After ERG recording, rabbits were placed on a platform such
that the visual streaks, which were approximately 3 mm ventral to
the ONH, were located at the center of the image. The SD-OCT
machine used in this study was AMultiline OCT (Heidelberg
Engineering, Heidelberg, Germany), which was customized based
on a Spectralis HRA+OCT [37]. The Multiline OCT uses an 870-
nm super-luminescent diode as a light source. The scan rate of the
SD-OCT was 47,000 A-scans per second, with an axial resolution
of ~7 pm.

Measurement and evaluations of total retinal thickness
by using SD-OCT

To measure the total retinal thickness at the visual streak, a
volume scan image was obtained (Fig. S2A). The lines of the
vitreoretinal interface and BM were manually delineated at each
horizontal section in a masked fashion (Figs. S2B and S2C). The
mean total retinal thickness was measured within a red circle
I mm in diameter, the center of which was 3 mm ventral to the
inferior edge of the ONH, as determined by the software supplied
by Heidelberg Engineering (Figs. S2D and S2E).

Measurements and evaluation of the thickness of retinal

layers on vertical SD-OCT images

To measure and assess the thickness of each retinal layer,
vertical OCT images, which passed through the center of the
ONH and included the visual streak, were obtained by averaging
100 B-scans. To measure the thickness of the ONL, ELM-BM,
INL, and GCC, the boundary lines between the OPL and ONL,
ELM and BM, IPL and INL, and the vitreoretinal interface and
IPL were manually delineated in a masked fashion (Fig. S3). The
thickness of each retinal layer within the areas (0.5 mm each)
4 mm ventral to the lower edge of the ONH was measured as a
function of distance from the lower optic disc margin by using the
software supplied by Heidelberg Engineering (Fig. S3).
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Electron Microscopy

The enucleated rabbit eyes were fixed in the same manner as
the H&E stain. The eyes were subsequently fixed in 1% osmium
tetroxide for 90 min. The retina was dehydrated through a graded
series of ethanol (50-100%), cleared in propylene oxide, and
embedded in epoxy resin. Ultrathin sections were cut by using an
ultramicrotome and stained with uranyl acetate and lead citrate.
For ultrastructural immunohistochemistry, the enucleated RP
rabbit eyes were fixed in 4% paraformaldehyde and 0.05%
glutaraldehyde for 4 h. The fixed retina was cut with a microslicer
(Microslicer DTK-1000, Dosaka EM, Kyoto, Japan) into sections
with a thickness of 65 um. The sections were incubated with
mouse monoclonal anti-rhodopsin antibody (Ret-P1 (sc-57433),
Santa Cruz, California, U.S.A.) and subsequently, with gold-
conjugated Fab fragment of goat anti-mouse IgG (Nanogold,
Molecular Probes, Inc., Oregon, U.S.A.), followed by silver
enhancement (HQ Silver, Nanoprobes, Inc., New York, U.S.A)).
The stained sections were observed by transmission electron
microscopy (H-7650, Hitachi Co., Tokyo, Japan).

Statistical analysis

Data from WT and RP rabbits were analyzed with an unpaired
t+test by using PASW Statistics version 18.0 (SPSS Inc., Chicago,
IL). The level of statistical significance was set at P<<0.05.

Supporting Information

Figure S1 Ulirastructure of photoreceptors in 20-week-
old WT and RP rabbits. (A, B) Ultrastructure of photorecep-
tors in 20-week-old WT rabbits. The inner segments of
photoreceptors (IS) and the outer segments of photoreceptors
(OS) were regular and dense. (C, D) Ultrastructural changes in 20-
week-old RP rabbits. The IS and OS were mostly absent, and the
residual IS and OS were less organized than those in WT rabbits.
In the magnified image (D), many small vesicles (arrowheads)
appeared to be cleaved from the IS into the extracellular space
around the photoreceptors (arrows).

(TIF)
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Figure $2 Measurement of mean total retinal thickness.
(A) An infrared image on volume scan mode of SD-OCT. In the
volume scan mode, the region ventral to the optic disc, including
visual streak (19 lines in vertical 15° x horizontal 30°) was imaged.
(B) One of the 19 horizontal OCT sections on volume scan mode.
The lines of the vitreoretinal interface and the Bruch’s membrane
are manually delineated at each horizontal section (C). (D) The
retinal thickness map constructed from the volume scan OCT
images. Total retinal thickness was measured within the red circle
shown (E). The diameter of the red circle was 1 mm, and the
center was 3 mm ventral to the inferior edge of the ONH (D, E).
(TTF)

Figure 83 Measurement of the thickness of individual
retinal layers. Four vertical OCT sections that pass through the
center of the ONH and visual streak are shown. On each section,
the boundary lines between each retinal layer were manually
delineated. The ONL, ELM-BM, INL, and GCC thicknesses
were evaluated in 0.5-mm segments as a function of the distance
from the inferior optic disc margin up to 4.0 mm ventral to the
inferior edge of the ONH. ONL, outer nuclear layer; ELM,
external limiting membrane; BM, Bruch’s membrane; INL, inner
nuclear layer; and GCC, ganglion cell complex.

(TIF)
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INTRODUCTION

The flecked retina syndrome iricludes benign (famil-
ial) flecked retina, fundus albipunctatus, and retinitis
punctata albescens (RPA) (OMIM #136880, 228980). The
benign (familial) flecked retina is typically not associ-
ated with nyctalopia or a delay in dark-adaptation.’
Although young patients with fundus albipunctatus
and RPA can have similar symptoms and signs, RPA
is progressive and associated with a severe decrease
in the amplitudes of the electroretinograms (ERGs).
The amplitudes do not recover even after prolonged

dark-adaptation. The retinal changes can progress to
generalized atrophy of retina.

Mutations in the RDHb5 gene have been found in
patients with fundus albipunctatus in various ethnic
groups and also in patients with cone dystrophy asso-
ciated with fundus albipunctatus.*® A consanguine-
ous Saudi Arabian kindred with a retinal dystrophy
phenotype that fulfilled the criteria of fundus albi-
punctatus in younger individuals and RPA in older
patients with the R150Q mutation of RLBP1 gene has
also been reported.® Mutations in the genes encod-
ing rhodopsin (RHO), peripherin/RDS (PRPH2),
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and retinaldehyde-binding protein (RLBPI1) have been
reported in patients with RPA,”"2 whereas RLBP1 gene
mutations cause autosomal recessive retinitis pigmen-
tosa, RPA, fundus albipunctatus, and Newfoundland
rod-cone dystrophy (OMIM# 607476).%1314

Bothnia dystrophy (BD, OMIM#6(07475) is an atypical
form of RPA and is caused by an arginine-to-tryptophan
missense mutation at position 234, R234W, in the RLBP1
gene.”® We report a Japanese case of RPA with a homozy-
gous R234W mutation suggesting a Japanese case of
BD. We were able to follow our patient for 25 years and
confirmed the significant recovery of the full-field ERGs
after 24 hrs of dark-adaptation.

MATERIALS AND METHODS
Patient

A 6-year-old Japanese girl was first examined in our
hospital in 1986 because of night blindness which was
first noticed at the age of 2 years. She underwent peri-
odic ophthalmological examinations over the next 25
years in the Department of Ophthalmology, Hamamatsu
University Hospital, Hamamatsu, Japan. None of the
individuals in her family had BD or other ocular dis-
eases. Her father and mother are not relatives but her
paternal ancestors were from Shinshiro city and her
maternal ancestors from Mikawaichinomiya-cho. These
cities are in the Aichi prefecture and are situated close
to each other.

The visual acuity (VA) was determined using a
decimal visual acuity chart. The visual fields were
determined with a Goldmann perimeter using standard
targets. The course of dark-adaptation was determined

TABLE 1 PCR primer sequences for RDH5, RHO, and RLBP1

with a Goldmann-Weekers adaptometer. Color vision
was tested with the Ishihara pseudoisochromatic plates
(38 plates; 2002 edition) and Panel D-15 test.

Electroretinographic Analyses

Full-field ERGs were elicited with a Ganzfeld dome
and recorded with a unipolar contact lens electrode.
The reference and ground electrodes were attached to
the forehead and the ipsilateral ear, respectively. After
30min of dark-adaptation, a rod response was elicited
by a white flash at an intensity of 0.01cd-s/m™2. Single-
flash cone responses and 30 Hz flicker responses were
elicited by white stimuli of 3.0cd-s/m™? on a white back-
ground of 81cd/m™2. Maximal rod-cone responses were
elicited by a bright white flash (20 Joules) at an intensity
of 10.0cd-s/m™=. The maximal rod-cone responses were
also recorded after a prolonged dark-adaptation of 3 hrs
and 24 hrs when the patient was 7 and 32 years old.

Mutation Analyses

This study was approved by the Institutional Review
Board for Human Genetic and Genome Research of
the Hamamatsu University School of Medicine, and
procedures were performed in accordance with the
Declaration of Helsinki. An informed consent was
obtained from the patient. Genomic DNA was extracted
from peripheral lymphocytes by standard procedures.
Polymerase chain reaction (PCR) was performed using
the KOD -Plus-ver.2 (TOYOBO, Japan) with published
primers' and the primer sets shown in Table 1. PCR was
performed according to the manufacturer’s protocol at

PCR primer
Gene Exon Forward Reverse PCR product size (bp)
RDH5* 2 GGCCACAGTAAACTGGACAA TTCCTGGTGGTCTACCATAC 405
3 CCCCAGCATCCTTTTCATCT GGTCACAAAGCTTACATAAGGGTA 454
4 AAGAACCCAGCAACTTCGCT TTCCCTTCATGTGCCCCTGT 237
5 CTGATTGCAACCACCTATGG CAATCTCTTGCTGGAAGGCT 276
RHO 1 AATATGATTATGAACACCCCCAAT  ACCTAGGACCATGAAGAGGTCAG 460
1 ACTTCCTCACGCTCTACGTCAC GCACAAACAGCAGCCCGGCTAT 385
2 TCCTTCCCCAAGGCCTCCTCAA GGTCAGTGCCTGGAACCAGACA 402
3 AGCCATGCAGACGTTTATGAT CTTCTGTGTGGTGGCTGACT 454
4 GTCTTCACCGTCAAGGAGGTA CTGACCCAAGACTGCTGCCAGT 498
5 CTCAAGCCTCTTGCCTTCCAGT GGTGGATGTCCCTTCTCAGGCTG 331
RLBP1 3 GCCTCGGGTGATTCTGATGCAAT ACCCACACAGGGGTTATAGAAG 334
4 CAGGCTGATGCGGTTGGCTGTIT AGTCTATCAGGTCCAGGATGATCT 302
5 GCTCTGGCAGGAGACTCATCAC CCCACAGTATGGAAGCAGGCCT 393
6 ACTAGGAGGGATGGGGTAGGGAT  GAACCAGGAATGAGGGCCCAGT 331
7 TCCGAGATCAAAGCCTGCAGCAA  AATACTTGGCAAACTGTCAATCAC 467
8 GTGATGCTGGACAAGTCTGTITCTA  TAGCTCAGGACCATGGTAGAGTIGT 315
9 ACTGACACCCAACATGGAGAC CAGCCCTTTCCTAGCCTTGGGT 39%4

*RDH5 primers have been previously described.'
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98°C for 10sec, 60°C for 30sec, and 68°C for 1min for
35 cycles in an automated thermal cycler (GeneAmp
PCR System 9700; Applied Biosystems Foster City,
CA, USA). The PCR products were purified with
Wizard SV Gel and PCR Clean-up System (Promega,
Madison, WI, USA) or treated with Exonuclease I and
Antarctic Phosphatase (New England Biolabs, Ipswich,
MA, USA). Direct sequencing was performed with the
BigDye Terminator v3.1 Cycle Sequencing Kit on an
ABI3100 autosequencer (Applied Biosystems, Foster
City, CA, USA).

RESULTS
Clinical Findings

At the first visit in 1986 when she was 6 years old, her VA
was 1.0 in both eyes without correction, and her refrac-
tive errors were +2.50 diopters (D)=-1.25D x 180° in the
right eye and +1.50D =-0.50D x 180° in the left eye. The
visual fields determined by Goldmann perimeter were
full, and the anterior segments determined by slit-lamp
microscopic examination were normal (Fig. 1A & B).
Ophthalmoscopy showed many small white dots in the
posterior pole of both eyes in 1986 and 2003 (Fig. 2A
& B, photographs from 2003). She was diagnosed with
atypical fundus albipunctatus. The course of both the
cone and rod dark-adaptation was abnormal. The color
vision determined by the Ishihara chart in 1999 showed
that the patient was not able to detect the numbers in 21

Japanese Case of Bothnia Dystrophy 85

plates. The Panel D-15 test performed in 1999 showed
color vision defect in both eyes.

The vision disturbances and central scotomas in both
eyes were first detected when the patient was in her
twenties (Fig. 1C & D).

At 30 years of age, changes in the retinal pigment
epithelium (RPE) were observed in both eyes (Fig. 2C
& D) .Fluorescein angiography was performed in 2010
(Fig. 2E & F), and a diffuse hyperfluorescence was seen
in the macular area in the early arteriovenous phase. A
granular type hyperfluorescence corresponding to the
atrophic area appeared outside the vascular arcades.

Nowadays she is 31 years old and her BCVAis 0.1 OD
and 0.5 OS and her refraction are +0.50D =-3.00D x 170°
in the right eye and +1.00D=-3.50D x10° in the left
eye.

Optical coherence tomography (OCT) showed a
generalized retinal thinning in the central foveal area
(Fig. 2G & H).

Electrophysiological Analyses

Representative full-field ERGs are shown in Fig. 3.
When the patient was 7 years old, the rod response was
undetectable, and the amplitude of the single-flash cone
response and 30-Hz flicker response were reduced by
about 50% (Fig. 3A). The maximal rod-cone response
after 30min of dark-adaptation was also severely
reduced but was still detectable (Fig. 3B, right column).
The amplitudes of the ERGs decreased with increasing

FIGURE 1 Progression of visual field defects in a patient with Bothnia dystrophy. (A and B) Left eye (A) and right eye (B) at age 6 years.
Visual fields are essentially normal in both eyes. (C and D) Left eye (C) and right eye (D) at age 30 years. Central scotoma is present in

both eyes.

© 2012 Informa Healthcare USA, Inc.
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A

FIGURE 2 Fundus photographs of a patient with Bothnia dys-
trophy. (A and B) Fundus photograph of the right (A) and left (B)
eyes taken at age 23 years. (C and D) Fundus photograph of the
right (C) and left (D) eyes taken at age 30 years. Numerous tiny
white dots can be seen in both eyes. Changes in the RPE can be
seen at age 30 years old in both eyes. (E and F) Fluorescein angio-
grams of the right eye (E) and left eye (F) taken at age 30 years.
The early arteriovenous phase shows a diffuse hyperfluorescence
in the macular area. (G and H) Right Cross sectional optical coher-
ence tomographic images of the right (G) and left (H) eyes taken
at age 31 years. Retinal thinning can be seen.

age and were almost undetectable when she was 32
years old.

To examine whether these reduced ERG responses
were due to a delay of dark-adaptation we recorded
the maximal rod-cone ERGs after prolonged dark-
adaptation. The amplitude of maximal rod-cone ERG
did not increase after 3 hrs dark-adaptation (Fig. 3C,
upper trace), but increased by approximately three fold
after 24 hrs of dark-adaptation (Fig. 3C, middle trace)
when she was 7 years old. This phenomenon was also
confirmed when she was 32 years old. The nearly unde-
tectable maximal rod-cone ERG became clearly detect-
able at 95 uV after 24 hrs of dark-adaptation (Fig. 3C,
lower trace).

Mutation Analyses

Although no mutation was detected in the RDH5 and
rhodopsin genes, a homozygous R234W mutation was
detected in the RLBP1 gene (data not shown).

DISCUSSION

We initially diagnosed our patient with an atypical vari-
ant of fundus albipunctatus instead of RPA because the
mixed rod-cone response recovered significantly after
24 hrs of dark-adaptation. But the visual disturbances
and visual field scotomas appeared in her twenties. At
that age, the BCVA was also depressed. Recent investi-
gations of patients with fundus albipunctatus caused by
a RDHb5 gene mutation showed that the retinal changes
were not stationary and frequently progressed to cone
dystrophy in their fifties.!” Genetic analyses showed a
RLBP1 gene mutation instead of a RDH5 gene mutation
confirming our diagnosis of RPA.

RLBPI gene mutations cause autosomal recessive
retinitis pigmentosa (RP), RPA, fundus albipunctatus,
and Newfoundland rod-cone dystrophy.®** Known
allelic variants of the RLBP1 gene now include missense
mutations, frameshift mutations that result in trunca-
tion, and canonical splice donor site mutations that
prevent translation of the protein. Our case is the second
report of a RLBP1 mutation in a Japanese patient with
the RPA phenotype. The number of patients with RPA
seems to be fewer than those with fundus albipunctatus
in Japan. The other Japanese case with the RLBPI muta-
tion was due to compound heterozygous mutations of
R103W and R234W and had the RPA phenotype.'

The atypical variant of autosomal recessive retinitis
pigmentosa (RP) was known to clinicians in northern
Sweden for decades as Vésterbotten dystrophy or BD
and has been well characterized.’**! BD patients have
night blindness from early childhood, followed by mac-
ular degeneration and a decrease in visual acuity that
lead to legal blindness in early adulthood. The disorder
has been associated with a missense mutation, R234W,
in the RLBP1 gene. Because we detected a homozygous
R234W mutation, this is the first non-Swedish patient
with BD if the gene mutation determined the disease
nomenclature. To support this, our case had the typical
clinical features described for BD patients,

Although the parents of our case are not relatives,
consanguinity might be suspected because her parent’s
ancestors lived in adjacent areas. In 1999, Morimura’
reported that a patient who was a member of Swedish
pedigree had a homozygous R234W mutation. Because
the R234W mutation is not widespread in the world, we
suggest that this R234W mutation most likely represents
a recurrent mutation rather than a founder mutation
of Swedish origin. The R234W mutation is caused by
single base substitution from CGG to TGG. Methylated
CpG sequences frequently undergo mutation result-
ing in single base substitution because deamination of
5-methylcytosines easily forms thymine. This conver-
sion of a DNA base from cytosine to thymine within
the coding regions can result in a pathogenic mutation.
In human genetic diseases, methylated CpG sequences
are mutational hotspots.” Thus, the Japanese R234W
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FIGURE 3 Full-field electroretinograms (ERGs) recorded from a patient with Bothnia dystrophy. (A) Rod and cone ERGs recorded from
a normal subject (left) and our patient at age 6 years. Arrowheads indicate the onset of the flash stimulus. Rod responses, single-flash
cone responses, and 30-Hz flicker ERGs are shown. (B) Maximal rod-cone ERGs recorded after 30 min of dark-adaptation from a normal
subject (left) and our patient at ages 7, 14, 17, and 32 years (right). The ERG amplitudes of our patient decrease with increasing age. (C)
Maximal rod-cone ERG responses recorded from our patient after different durations of dark-adaptation. Maximal rod-cone ERG after 3
hrs of dark-adaptation (upper trace) and after 24-hr dark-adaptation (middle trace) when the patient was 7 years old. Maximal rod-cone
ERG after 24-hr dark-adaptation recorded from our patient when she was 32 years old (lower trace).

mutation may have occurred at the methylated CpG
sequence. Three of the four RLBP1 gene mutated alleles
in Japanese RPA patients are R234W. We could not
determine if the R234W mutation in those Japanese RPA
patients has a founder effect from a Japanese ancestor
or occurred independently. A linkage analysis study on
the RLBP1 locus haplotypes from those patients will be
performed in the future to clarify the possibility of a
common ancestor.
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Background: The aim was to detelmme the low luminance visual acuity in eyes with

central serous chorior: etmopathy

Methods: Seven eyes of seven pat_xents with central serous chorioretinopathy and six
eyes of six age-matched‘ﬁormalffvoluhteérs were examined. Low luminance visual acuity
charts were created byan Apple Powqr Mac G5 computer and displayed on a cathode ray
tube monitor (SONY*GDM—'FBOO). The background luminance was set at six different
levels from 78.20 cd/m? to 0.37 cd/m? The visual acuities of the eyes with central serous
chorior: etmopathy at each of the six luminance levels were compared to those from their

fellow eyes and- to 1101ma1 eyes.

Results: The fnean visual acuities varied from 0.13,0.23,0.29, 0.42, 0.62 to 0.70 logMAR
units as luminarice varied from high to low. At the lowest luminance (0.37 cd/m?), five
of the seven eyes could not read any character. The mean visual acuities of the fellow
eyes at the same luminance levels were 0.03, 0.06, 0.11, 0.20, 0.27 and 0.45 logMAR units
and those of the nor mal volunteers were 0, 0.03, 0.08, 0.14, 0.23 and 0.38 logMAR units,
1espect1vely Thé visual acuities of the eyes with central serous chorioretinopathy were
swmﬂcantly poorer than those of the normal eyes at all luminance levels except

0:37 cd/m {p <0.05 for all).

ConclusmnS‘ Althoutrh the eyes from all three groups had 0 logMAR units visual acuity
u]nd‘er‘smn‘dard testing condition, the visual acuity of the eyes with central serous
cli()ﬁ'()f’i*etipg)pétthy were significantly worse at low luminance levels. The low luminance
visual acuity may provide information on the visual disturbances reported by central
s,'e,fous chorioretinopathy patients with 0 logMAR units visual acuity.

Key words: central serous choumetmopathy, contrast sensitivity, low luminance visual acuity, optical coherence tomography, serous

retinal detachment

Central serous chorioretinopathy (CSC) is
characterised by a.serous retinal detach-
ment in the macular area. Central serous
chox101etmopathyhv}panen{t,s range in age
from 20 to 50 years but most are middle-
aged men- The-central serous chorioretin-
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opathy causes a central and paracentral
relative scotoma in the visual field."
Although the visual acuity (VA) is rela-
tively good, patients often complain of dif-
ficulty with visual activities performed in
the evening and at night under low
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ambient illumination. In conventional VA
tests, such visual disturbances are usually
not detected because the backgrounds of
VA testing charts have high luminance.
To evaluate patients with central serous
chorioretinopathy and visual disturbances
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