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cases. Even after these treatment modalities, the recurrence rate 
exists between 6% and 27%, more in pediatric CP.[3]

Kaliki et al. have described specific clinical tumor 
details which might be helpful in monitoring the treatment 
response, for example, tumor epicenter location (clockwise 
and quadrant wise), basal dimensions and thickness (in 
m i l l i m e t e r s ) ,  c o n f i g u r a t i o n ,  p i g m e n t a t i o n ,  a n d 
vascularity (intrinsic and feeder vessels).[3] On PubMed search 
with keywords ‑ ichthyosis and CP, only single case report in 
literature is available from year 1988 though no association 
has been established.[9]

In our patient with classical lamellar ichthyosis and 
unilateral recurrent CP, the topical INFα‑2b eye drops mildly 
reduced the tumor vascularity which probably eliminated 
spontaneous bleeding but did not show any regression in 
tumor size. CP showed remission after near‑total surgical 
excision and cryotherapy along with local subconjunctival 
injection of INFα‑2b. This was supplemented with topical 
INFα‑2b eye drops in postoperative period. We postulate 
that the postoperative topical INFα‑2b eye drops prevent 
the dislodged viruses to establish and form a nidus at other 
conjunctival sites, which might lead to multifocal recurrences 
specifically in pediatric CP.
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B e v a c i z u m a b  i n  c h o r o i d a l 
neovascularization secondary to 
Indian tick typhus: A rare case report

Raghavendra Ijeri, Gautam Beladiya, Sharad Bhomaj

Tick typhus causes hemorrhagic lesions over the skin. Retina also 
shows hemorrhages and exudates. Many cases have been reported 

in western literature about this condition. To our best of knowledge, 
this is the first case report of tick typhus in India which was also 
associated with inflammatory choroidal neovascularization.

Key words: Bevacizumab, choroidal neovascularization, Indian 
tick typhus

Tick typhus is caused by Rickettsia conorii. Tick typhus 
causes hemorrhagic lesions over the skin. Retina also shows 
hemorrhages and exudates. Many cases have been reported in 
western literature about this condition. To our best of knowledge, 
this is the first case report of retinal findings in tick typhus in 
India with inflammatory choroidal neovascularization (CNV).

Case Report
We present a case of 30‑year‑old female who presented with 
loss of consciousness, vomiting, fever and rash [Fig. 1] for 1 day.

Pallavi.Narsale
Rectangle



October 2016  781Brief Communications

Fundus examination revealed intraretinal hemorrhages, 
white retinal lesions.

Magnetic resonance imaging showed multiple cerebral 
infarcts secondary to vasculitis and cerebral edema.

Blood investigations such as coagulation profile, random 
blood sugar (RBS), serum electrolytes, complete blood cell, 
and HIV were normal. Abdominal and pelvis ultrasound 
were normal.

Weil–Felix test for rickettsia showed OX2 1:160, indicating 
infection with Indian tick typhus.

Retinal examination after 4 weeks showed intraretinal 
hemorrhages, white retinal lesions [Figs. 2 and 3]. The patient 
also had choroidal neovascularization in the right eye which 
was confirmed with fluorescein angiography (FA) and optical 
coherence tomography (OCT).

FA showed early phase shows hyperfluorescent area at 
macula which increases in intensity in transit phase; it shows 
leakage during late phase. It also shows multiple areas of 
hyperfluorescence in both eyes which increase in intensity in 
late phase. These areas of hyperfluorescence correspond to 
white lesions [Figs. 4‑6].

OCT showed retinal pigment epithelium disruption, 
overlying cystoid macular edema, minimal subretinal fluid 
suggestive of active CNV [Fig. 7].

Treatment
During initial presentation patient was given intravenous 
mannitol, intravenous antibiotics.

Once the patient was diagnosed with CNV, she was given 
1.25 mg in 0.05 ml bevacizumab intravitreally every month for 
3 months along with doxycycline 100 mg OD for 15 days. The 
patient was followed up every month for first 6 months and 
then every 3 months.

Weil–Felix test was repeated after 2 months and showed 
decreased titers of OX2 indicating response to treatment.

There was an improvement in the vision after the first dose 
of bevacizumab which was maintained after next two doses of 
bevacizumab. After 1 year vision was maintained and there was 
no activity in the CNV both on OCT as well as on FA.

Discussion
Indian tick typhus is caused by R. conorii. This causes 
hemorrhagic manifestations. Tick typhus causes fever, myalgia, 
rashes, eschar. Local or generalized lymphadenopathy, 
hepatosplenomegaly may be seen.

Multisystem involvement may be seen such as respiratory, 
gastrointestinal, renal, CNS, and eye.[1]

Ocular manifestations include mild vitreous inflammation, 
white retinal lesions, focal vascular sheathing, multiple 
arterial plaques, intraretinal hemorrhages, white‑centered 
retinal hemorrhages, subretinal hemorrhages, serous retinal 
detachment, macular star, cystoid macular edema, optic disc 
edema, branch retinal artery occlusion, optic disc staining, 
retinal vascular leakage, delayed filling in a branch retinal 
vein, multiple hypofluorescent choroidal dots, and retinal 
neovascularization.[2‑4]

It was confirmed serologically using ELISA and Weil–Felix 
test.[5,6]

As noted in earlier studies[7] intravitreal bevacizumab was 
used effectively in inflammatory CNV with good results.

Figure 1: Skin rash

Figure 2: Right eye

Figure 3: Left eye
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We present a case of a 30‑year‑old female. The patient had 
CNV in retina which responded very well with intravitreal 
bevacizumab.[7] Vision was maintained in the patient even 
after 1 year, and there was no activity of CNV during the 
same period.

In conclusion, CNV due to tick typhus occurred within 
first 4 weeks of onset of systemic and retinal manifestations. 
Since the CNV was detected early, it responded well to the 
bevacizumab. The activity of the CNV did not increase 
during 1 year of follow‑up. After observing this case, we 
conclude that early diagnosis and three, monthly doses of 
intravitreal bevacizumab helped to improve and maintain 
the vision of the patient in CNV due to Indian tick Typhus. 
CNV due to Indian tick Typhus responded similar to other 
inflammatory CNV.
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An interesting case of angiogenesis in 
cavernous hemangioma

Dipankar Das, Kasturi Bhattacharjee1, Panna Deka, 
Harsha Bhattacharjee1, Diva Kant Misra1, 

Akanksha Koul1, Deepika Kapoor1, Apurba Deka

Cavernous hemangioma is the most common orbital tumor in 
adult. There is lot of literatures for clinicopathological features 
of this tumor. These tumors had been studied for the model of 
angiogenesis in many of the experimental setups. We present 
a case of 34‑year‑old male with this tumor in the left eye with 
computerized tomography evidence. Postsurgical laboratory 
findings gave interesting evidence of tumor angiogenesis with 
tumor endothelial cells and sprouting of the small vessels 
endothelial cells. Podosome rosette could be conceptualized from 
the characteristic patterns seen in the tumor.

Key words: Cavernous hemangioma, podosome rosettes, 
sprouting, tumor endothelial cells

Cavernous hemangioma is the most common tumor seen in 
adult chiefly in female.[1,2] The pathogenesis of hemangioma, 
perhaps, poorly understood among the other tumors of the 
orbit.[3‑5] Hemangioma is characterized by proliferation of 
endothelial cells with multiple laminations of basement 
membranes (BMs) with gathering of cellular rudiments.[3‑6] 
Endothelial cells in the blood vessels and tumor endothelial 
cells (TECs) have typical features in physical condition.[5‑7] 
Tumor blood vessels have uneven diameters, and they are 
delicate, permeable, and have anomalous blood flow.[4‑6] 
In tumor, blood vessel arises from preexisting one by the 
course of angiogenesis.[6‑8] Angiogenesis is characterized by 
closing of extracellular matrix endothelial cells by mitosis 
and sprouting.[4‑9] It was observed long before that the tumor 
blood vessels have uncharacteristic morphologically.[6‑9] 

TECs are irregular in size and contour extending outward, 
and tips of some TECs may penetrate the lumen creating 
an intracellular gap in vessels wall.[6‑9] Sometimes nearby 
tumor cells filled the gap junction.[6‑9] Abnormal sprouts 
resembling pointed tip‑like extension and may be there in 
oxygen scarce stage in the tumor microsurroundings.[6‑10] 
We present a case of unilateral proptosis with intraconal 
cavernous hemangioma with various interesting macroscopic 
and microscopic findings.

Case Report
A 34‑year‑old male presented with proptosis of the left eye (OS) 
in November 2014 since 2 years with occasional pain and 
blurred vision. There was no history of trauma, surgery, and 
any ocular disease. The systemic history was unremarkable. 
On ophthalmic examination, relative afferent pupillary defect 
was seen in the OS. Best‑corrected visual acuity was 6/6, N6 
right eye (OD), 6/18 with pinhole improvement to 6/9, N10 (OS). 
Axial proptosis was noted with Hertel’s exophthalmometry 
measurement of 14 mm in the OD and 20 mm in OS. There 
were no ocular motility restrictions in either eye. Slit lamp and 
fundus examination revealed normal anterior and posterior 
segments in both the eyes (OU). Intraocular pressure was 
normal in OU.

Computerized tomography scan of the orbit and brain in 
OS revealed a retrobulbar mass, well delineated and intraconal 
in location, displacing the optic nerve medially [Fig. 1]. The 
lesion was contrast enhanced revealing a provisional diagnosis 
of intraconal cavernous hemangioma.

Left sided lateral orbitotomy under general anesthesia was 
planned and carried out under proper consent. The specimen was 
sent to ocular pathology laboratory where encapsulated bluish 
black mass measuring (22.1 mm × 16.18 mm × 12.24 mm) was 
documented [Fig. 1]. Grossly, the tumor showed surface vascularity 
over the capsule. Surface vessels were in different dimensions and 
were also seen piercing the capsule. After dissecting a small portion 
of capsule, numerous TECs were seen, some of which formed a 
pattern of endothelial podosome rosette which was documented. 
Sprouting of TEC and the blood vessels with intracellular gap 
junctions among the TECs was observed. Endothelial cells on the 
surface of the blood vessels and TEC were seen under high power 
objective illumination of microscope (Axioskop 40 with AxioCam 
MRc camera). Microscopic appearance showed capsulated 
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