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Choroidal Osteoma Accompanied by
Proliferative Diabetic Retinopathy

Dear Editor,

Choroidal osteoma is an uncommon benign ossifying tu-
mor involving the choroid and usually presents as an ele-
vated choroidal lesion with round, ill-defined borders locat-
ed in the juxtapapillary or macula region [1,2]. To date, the
treatment for choroidal osteoma has not been established.
Herein, we describe a case of a patient who underwent in-
travitreal ranibizumab injection for choroidal osteoma ac-
companied by proliferative diabetic retinopathy.

A 49-year-old male who was treated for proliferative dia-
betic retinopathy visited our clinic due to ocular pain in his
right eye 4 days in duration. His past medical history in-
cluded diabetes mellitus. His ophthalmic history showed
high risk proliferative diabetic retinopathy in both eyes; the
patient underwent photocoagulation at a local clinic. The
initial best-corrected visual acuity was 0.04 in the right eye
and 0.4 in the left eye. The initial intraocular pressure was
15 mmHg in the right eye and 14 mmHg in the left eye.
Two years ago he was diagnosed with diabetic macular

edema and intravitreal aflibercept injection was performed
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in our hospital. One month after the injection, subretinal
fluid was completely absorbed. On slit-lamp examination,
no abnormal findings were found except mild swelling in
the right upper lid and diffuse hyperemia in the right con-
junctiva. On fundus examination, a yellowish elevated le-
sion was observed in the macula of his right eye (Fig. 1A).
Fluorescein angiography showed no leakage and mild
staining at the perifoveal area at late phase (Fig. 1B). Our
initial diagnosis was suspicious choroidal mass with diabet-
ic macular edema in the right eye and upper lid preseptal
cellulitis in the right eye. Therefore, ultrasonography and
orbital computed tomography with enhancement were per-
formed. Highly reflective echo and posterior acoustic shad-
owing were observed in his right eye (Fig. 1C). Orbital
computed tomography showed mild infiltration at the ante-
rior ocular wall, asymmetrical swelling of lacrimal gland,
and small calcification at posterior ocular wall (Fig. 1D,
1E). Optical coherence tomography (Spectralis, Heidelberg
Engineering, Heidelberg, Germany) also showed an elevat-
ed mass lesion and subretinal fluid with small choroidal
neovascularization (CNV) in the right eye (Fig. 1F). The
patient was prescribed oral antibiotics, levofloxacin eye-
drops, and fluorometholone eyedrops.

After 2 days, upper lid swelling significantly decreased
and conjunctival injection was improved. However, optical
coherence tomography showed persistent subretinal fluid.
The patient was finally diagnosed with choroidal osteoma

Fig. 1. (A) At fundus photography,
yellowish elevated lesion with irregu-
lar margin was noted. (B) On fluores-
cein angiography, mild staining was
observed for perifoveal area at late
phase. (C) Highly reflective echo and
posterior acoustic shadowing were
observed in the ultrasonography. (D)
Computed tomography showed mild
infiltration at anterior ocular wall,
asymmetrical swelling of lacrimal
gland, and small calcification at
posterior wall. (E) Computed tomog-
raphy scan with bone density. (F) At
initial examination, optical coherence
tomography showed subretinal fluid
with small choroidal neovasculariza-
tion. (G) A month after intravitreal
ranibizumab injection, subretinal
fluid was completely absorbed.
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with subretinal fluid. Intravitreal ranibizumab (Novartis,
East Hanover, NJ, USA) injection was performed (0.05 mL)
and 1 month after the injection, subretinal fluid was com-
pletely absorbed and visual acuity recovered from 0.04 to
0.2 (Fig. 1G).

Choroidal osteoma often occurs as a unilateral condition
in young females and supposedly associated with congenital
causes, inflammatory conditions, and endocrine disorders;
however, the origin is unclear [1]. Fluorescein angiography
of choroidal osteoma shows punctate hyperfluorescence at
early phase and diffuse staining at late phase. In addition,
ultrasonography shows a strong reflection wave on the inner
surface of the tumor and computed tomography shows radi-
opacity in accordance with bone density.

The treatment for choroidal osteoma has not yet been es-
tablished and the patient is usually under observation if
there is no active lesion. However, various treatments have
been attempted if CNV or subretinal fluid are present. Pre-
viously, photocoagulation was typically used for extrafove-
al CNV, and subfoveal CNV was treated with transpupil-
lary thermotherapy or photodynamic therapy. However,
there are many drawbacks such as limited final visual acui-
ty. Recently, several cases were treated with anti-vascular
endothelial growth factor drugs used in age-related macu-
lar degeneration or diabetic macular edema such as bevaci-
zumab or ranibizumab [3,4]. Najafabadi et al. [3] reported
improvement in a patient treated with intravitreal bevaci-
zumab for choroidal osteoma without CN'V.

In our patient, subretinal fluid with small CNV was ob-
served in the choroidal osteoma accompanied by prolifera-
tive diabetic retinopathy. Improvement of subretinal fluid
and visual acuity were observed 1 month after intravitreal
ranibizumab injection. Therefore, we suggest that intravit-
real ranibizumab injection may be a useful treatment for
the subretinal fluid associated with choroidal osteoma.
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