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choroidal neovascular membrane, and polypoidal choroidal 
vasculopathy.[3,4] Given that aforementioned complications may 
have vision‑compromising consequences, a regular follow‑up is 
recommended. Foveal and extrafoveal FCE has been regularly 
reported, but juxtapapillary FCE has only been reported once in 
the literature, that too incidentally diagnosed.[5] Thus, it may be 
prudent to keep FCE in differential of a juxtapapillary lesion.
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Figure  1:  (a) Fundus photo of right eye showing a black, circular, 
sharply demarcated, subretinal lesion, inferotemporal to disk. 
(b and c) SS‑OCT scan through the lesion revealing a focal choroidal 
excavation of conforming type

c

b

a

Juxtapillary choroidal excavation with 
polypoidal choroidal vasculopathy: 
An unusual association

Maitreyi Chowdhury, Pukhraj Rishi

Key words: Choroidal excavation, optical coherence tomography, 
optical coherence tomography angiography, polypoidal 
choroidal vasculopathy

Shri Bhagwan Mahavir Vitreoretinal Services, Sankara Nethralaya, 
18 College Road, Chennai, India

Correspondence to: Dr.  Pukhraj Rishi, Shri Bhagwan Mahavir 
Vitreoretinal Services, Sankara Nethralaya, 18 College Road, 
Chennai ‑ 600 006, India. E-mail: drpr@snmail.org

Manuscript received: 04.08.18; Revision accepted:  08.11.18

Cite this article as: Chowdhury M, Rishi P. Juxtapillary choroidal excavation 
with polypoidal choroidal vasculopathy: An unusual association. Indian J 
Ophthalmol 2019;67:401-3.

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

For reprints contact: reprints@medknow.com

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_1307_18

PMID: 
*****

given his/her/their consent for his/her/their images and other 
clinical information to be reported in the journal. The patients 
understand that their names and initials will not be published 
and due efforts will be made to conceal their identity, but 
anonymity cannot be guaranteed.

Financial support  and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References
1.	 Jampol LM, Shankle  J, Schroeder R, Tornambe P, Spaide RF, 

Hee MR. Diagnostic and therapeutic challenges. Retina Phila Pa 
2006;26:1072‑6.

2.	 Margolis R, Mukkamala SK, Jampol LM, Spaide RF, Ober MD, 
Sorenson  JA, et  al. The expanded spectrum of focal choroidal 
excavation. Arch Ophthalmol 2011;129:1320‑5.

3.	 Suzuki M, Gomi F, Hara C, Sawa M, Nishida K. Characteristics of 
central serous chorioretinopathy complicated by focal choroidal 
excavation. Retina Phila Pa 2014;34:1216‑22.

4.	 Kobayashi W, Abe T, Tamai H, Nakazawa T. Choroidal excavation 
with polypoidal choroidal vasculopathy: A  case report. Clin 
Ophthalmol Auckl NZ 2012;6:1373‑6.

5.	 Suzuki M, Gomi F, Hara C, Sawa M, Nishida K. Characteristics of 
central serous chorioretinopathy complicated by focal choroidal 
excavation. Retina Phila Pa 2014;34:1216-22. 

Choroidal excavation is a recently described entity.[1] Focal 
choroidal excavation  (FCE) with PCV has been reported 
before.[2] Optical coherence tomography angiography (OCT‑A) 
features of PCV have also been described.[3] Hereby, we describe 
clinical and imaging features of juxtapapillary choroidal 
excavation (JCE) with PCV. To the best of our knowledge, JCE 
and PCV have not been reported together before.

Case Report
A 27‑year‑old‑lady presented with decreased vision in right eye, 
of 3‑year duration. Best corrected visual acuity was 20/60. Left 
eye was normal. Fundus examination revealed juxtapapillary 
retinal pigment epithelium‑choroidal atrophy  [Fig.  1] with 
overlying subretinal fluid  [Fig.  1], and cystoid macular 
edema. Clinical findings were confirmed with swept‑source 
OCT  [Fig.  2]. A hyperreflective polypoidal lesion was seen 
within area of choroidal excavation [Fig. 2]. Fundus fluorescein 
angiography showed diffuse hyperfluorescence corresponding 
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Figure  1: Color fundus photo shows an area of retinal pigment 
epithelium  ‑choroid atrophy  (white arrows) with overlying subretinal 
fluid (white arrowheads) in the juxtapapillary region

Figure 2: Swept‑source optical coherence tomography shows retinal 
pigment epithelium atrophy overlying an area of choroidal excavation 
with subretinal fluid. CME is noted. A hyperreflective polypoidal lesion 
is seen within the area of choroidal excavation (white arrow)

to choroidal excavation  [Fig.  3] and progressive focal 
hyperfluorescence corresponding to polypoidal lesion [Fig. 3]. 
OCT‑A showed lack of choriocapillaris within the area of 
choroidal excavation [Fig. 4]. A hypoflow structure surrounded 
by a hyperflow area was also seen in the choriocapillaris at the 
same level [Fig. 4]. Although indocyanine green angiography 
is investigation of choice for PCV, requisite information could 
be gathered from OCT‑A in our case.

Discussion
FCE has an association with PCV.[2] Individually, OCT features 
of FCE and PCV have been well documented.[4] OCT‑A features 
of PCV have been described.[5] In our case, JCE appears as 
a hypoflow area. This can be attributed to choriocapillaris 

attenuation in this region. It is possible that a prior episode of 
subretinal bleeding from polypoidal lesion is responsible for 
choroidal atrophic changes, but a cause–effect relationship is 
hard to establish in the absence of a longitudinal study. Larger 
studies with longer follow‑up are required to understand the 
two entities better.
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Figure 3: Fundus fluorescein angiography shows an area of diffuse 
hyperfluorescence corresponding to the choroidal excavation 
(white arrowheads) and progressive focal hyperfluorescence 
corresponding to the polypoidal lesion (white arrow)

Figure 4: Optical coherence tomography angiography (OCT‑A) shows 
an area devoid of choriocapillaries in the region corresponding to 
diffuse choroidal excavation (white stars). A hyperflow network is seen 
in OCT‑A at the level of the polypoidal lesion in swept‑source optical 
coherence tomography (broad arrow). A hypoflow structure surrounded 
by a hyperflow area is also seen in the choriocapillaris at the same 
level (white arrowhead)
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Acute macular neuroretinopathy  (AMN) usually presents 
as brown‑red lesion near fovea.[1,2] Spectral domain optical 
coherence tomography (SDOCT) shows initial thickening of 
the outer plexiform layer  (OPL), eventual thinning of outer 
nuclear layer (ONL) and focal disruptions of external limiting 
membrane (ELM) and ellipsoid zone (EZ).[1] We herein report 
the multicolor, reflectance, and autofluorescence imaging 
characteristics of AMN.

Case Report
A 19‑year‑old healthy female presented with complaint 
of seeing black spot in front of her left eye for 1 week. The 
left eye showed a faint yellowish brown‑wedge‑shaped 
depigmentation inferonasal to fovea [Fig. 1a]. Multicolor image 
showed a zone of pale‑pink discoloration with loss of perifoveal 
greenish hue  [Fig.  1b]. SDOCT line scan through the lesion 
showed focal thickening of OPL with thinning of underlying 
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ONL and focal disruption of ELM [Fig. 1c]. Infrared channel of 
multicolor imaging aimed at picking the outer retinal lesions 
showed zone of hyperreflectance [Fig. 1d]. The pseudocolor 
encoding for this channel is red which explains the pinkish 
discoloration of lesion amidst the greenish perifoveal hue on 
multicolor image.[3] Based on these findings, a diagnosis of 
AMN was made. Blue autofluorescence (BAF) image showed 
wedge‑shaped hyperautofluorescence interspersed with 
hypoautofluorescent zones [Fig. 2a].

Discussion
AMN leads to variable disruption of photoreceptors seen as 
disruption of ELM and EZ. The resulting stress of retinal pigment 
epithelium (RPE) may present as hyperautofluorescence while 
interspersed hypoautofluorescent regions suggest damaged 
RPE. Near‑infrared autofluorescence (NIR‑AF) image revealed 
area of hypoautofluorescence over the AMN lesion [Fig. 2b]. 
Both BAF and NIR‑AF depict RPE damage in this case which 
is a feature of AMN.[4]

Our report depicts the imaging signatures of AMN using newer 
imaging modalities like multicolor, BAF, and NIR‑AF. Studies with 
larger number of AMN cases will further validate our findings.
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