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A Case of Long-term Follow-up of Punctate Inner Choroidopathy

Rito KOBAYASHI, Chikako SUTO and Sadao HORI
Department of Ophthalmology, Tokyo Women's Medical University

Purpose: To report a case of long-term follow-up of punctate inner choroidopathy (PIC). Case Report: A 25-

year-old woman presented with metamorphopsia in her left eye in September 2001. Visual acuity was 1.2 in the

right eye and 0.3 in the left eye. Funduscopy of the left eye showed macular hemorrhage, and multiple white dot

lesions were observed in the posterior pole of both eyes. A diagnosis of PIC with choroidal neovascularization

was made, and the patient was treated with oral and sub-Tenon corticosteroids. Macular hemorrhage was ab-

sorbed, and neovascular membrane was cicatrized 9 years and 10 months after the onset of PIC. Final visual acu-

ity was 0.1 in the left eye. Conclusion: Choroidal neovascularization was cicatrized although PIC was treated

with oral and sub-Tenon corticosteroids. Choroidal neovascularization with PIC needs careful follow-up to main-

tain visual acuity.
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Fig. 1
a: Fundus photograph of the right eye showing multiple white dot lesions.
b: Fundus photograph of the left eye showing multiple white dot lesions and submacular
hemorrhage.

Fig. 2
Fluorescein angiograms of the left eye (a, ¢) and right eye (b, d) showing hyperfluorescence
of the dot lesions and leakage surrounding macular hemorrhage.
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Fig. 3 Indocyanine green angiogram of the left eye showing hypofluorescein in the

macular and dot lesions

The hypofluorescence is prominent in late phase (b) comparing early phase (a).

Fig. 4 Fundus photograph of the left eye 3 month later
a: Note the atrophy of the macular region in iron gray color, although the hemorrhage has
been absorbed.
b: Fluorescein angiogram showing a small

amount of leakage from a choroidal

neovascularization and window defects on dot lesions.
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Fig. 5 Fundus photograph and optical coherence tomograph (OCT) of the left eye taken

16 months later

a: Note the expanding choroidal neovascular membrane that has caused macular

hemorrhage.

b: OCT shows Type 2 choroidal neovascularization.

Fig. 6 Fundus photograph and OCT of the left eye taken 9 years and 10 months later
a: Note the cicatrizated choroidal neovascular membrane with a grayish white scar.
b: OCT showing subretinal proliferation of choroidal neovascular membrane.
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