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Abstract: Sarcoidosis is a multi-system disease characterized by the presence of non-caseating

epithelioid granulomas in affected tissues and the most frequent cause of noninfectious uveitis in

Japan. Ocular manifestations of sarcoid uveitis vary enormously and commonly characterized by

granulomatous anterior uveitis, intermediate uveitis, and posterior uveitis such as retinal periph-

lebitis, choroiditis, optic nerve granuloma and papillitis. However, case reports of multiple

granuloma formation related to sarcoid uveitis is uncommon. This report describes the use of

optical coherence tomography angiography to visualize changes occurring in granuloma forma-

tion in deeper retinal plexus before and after systemic corticosteroid treatment.
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Introduction
Sarcoidosis is an inflammatory disorder of unknown etiology that commonly involves the

lungs, lymph nodes, skin, and eyes. It is characterized histologically by the presence of

noncaseating granulomas. On standard ophthalmic examinations and fluorescein angio-

graphy, intraocular manifestations vary enormously and commonly include granuloma-

tous anterior uveitis, intermediate uveitis, “snow balls” and “string of pearls” vitreous

opacities, retinal periphlebitis, choroiditis, papillitis, and optic nerve granuloma.1,2

Fluorescein angiography, the gold standard for visualizing retinal vasculature, has limited

depth resolution.3 Use of optical coherence tomography (OCT) angiography provides

noninvasive high-resolution, depth-resolved en face images of the retinal capillary

microvasculature at different levels of the retina, allowing simultaneous visualization of

blood flow and structure.4 However, OCTangiography imaging of retinal granulomas in

the setting of sarcoidosis has not been reported previously. To our knowledge, this report

describes for the first time the localization of granuloma-like formation in deeper retinal

plexus, but not superficial plexus, of a patient with ocular sarcoidosis.

Case report
A-74-year-old female with recently diagnosed biopsy-supported systemic sarcoido-

sis involving the lungs presented with decreased vision and metamorphopsia in the

right eye over a 6-month period. Best corrected visual acuity (BCVA) was 10/20 in

the right eye and 20/20 in the left eye. Fundus examination of the right eye was

unremarkable (Figure 1A). En face OCT angiography demonstrated small round

areas of hyperreflectivity in the deeper capillary plexus of the right eye, likely to be

granuloma lesions (Figure 1B and C). However, the superficial capillary plexus

appeared to be within normal limits (Figure 1D). OCT angiography of the affected
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right eye at 2 months follow-up after systemic corticoster-

oid treatment demonstrated resolution of these lesions

(Figure 1E), and BCVA was 20/20 in the right eye. The

patient has provided written informed consent for publica-

tion of the case details. This case report did not require

Institutional Review Board/Ethics Committee approval.

Conclusion
OCT angiography is useful for demonstrating the morpho-

logic characteristics of granulomas and evaluating treat-

ment response.
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Figure 1 A 74-year-old woman presented with a six-month history of ocular sarcoidosis. Fundus examination of the right eye was unremarkable (A). On spectral-domain

OCT and 3×3 mm macular cube OCT angiography conducted in the right eye, however, granulomatous-like lesions were evident in the deeper retinal plexus (B, C: yellow

arrow), but not in the superficial plexus (D). After systemic corticosteroid treatment, these lesions were resolved completely (E).
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