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Abstract

The punctate inner choroidopathy (PIC) is a rare fundus disease. The lesion consists of the inner
choroid and retina pigment epithelium (RPE). It is more common in young women with myopia,
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with reduced vision, dark spots in front of the eye and distorted vision. It is characterized by spo-
radic round yellowish-white lesions in the retinal pigment epithelium and choroid inner layer,
without inflammation in anterior segment and vitreous. Choroid neovascularization (CNV) is the
main cause of vision loss in this disease. Early detection and early treatment of PIC secondary CNV
are extremely important for visual protection of patients.
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B, L, 15 %, B “HRENEGFN. BILFELLA” T 2020-11-15 HREBA A . BEAEXURA
AL S, AN RIS, XUIR 2 AL Bk S B 4 (MCIMFC) . A ER4R R ME CNV, W45 T4 IRBT
VEGF (FEMIPEE) 3 Ik, il Hfhagemish . IREHA . #L7: 4R 0.01, -7.0 DS =05, ZHR: 0.05,
~7.0 DS/-1.5 x 180° = 1.0. WHRAMLIEN, AipEIEHIRE, FHKER, RHEREL, BHEZ 3.0mm, {#1E
X RET, SIRR RBEARE Y], AR SIEIM . IREE R SRS AT WAL AR, BN v I
B FIBEBEAL AT LB ke, WA S R A0 I I [/ 1 PR DX AR 2 RS 4 B (UL 1S 1) D AE T2
F4(SD-OCT) k2. A3 MR T Jr iy 1L 8 5 AL AR [ 4R [X (EZ) R A1 SRR (ELM) B ABEER 93 A AL IR T 1,
BEBEAR MIRZ R “OpgetR” s AR RIS (LA 1), 2 BRBEBEIX TR A RBUER o HRERA M ) 5%
MG (FFAR A . XUIR BB P MR 58 nUIRIG SR, JGHREE, L MEMMEIE. IRk
JEL RG] 7 2R I I 52 (ICGAY T 2 . A AR BB X LA SR B 58 e, A BB L9, Ja MR, 7o iR 3
BEX Z ARG 2). A5 MFHE) FEDIE). IKEM(). HIV-Ab(-). HEi(-). *ME C3C4
EH. PiHUA©). MUl %EREE AIGIM. CRP(-). ZiHTEH - FIMEBHORK (). Hitkk:
MM HUR(-), 8 EE CT RIWBERH . 2Wr: 1) SR PIC, AR4kKEME CNV; 2) XURE
FHAIE. 697 BUURFEATIREM 1 mo/(kg-d) 254 1 iR SO B RS = BR5 R SHR YT 4 RATHL VEGF ¥R
7 BEIRLRE R MR IRYT, T 2020-11-26 H4A T # AIRPL VEGF (BEMATEY)GIT. MifE, BET
2021-04-22 H LRI 1 280 F R, HriEM ) ABR: 1.0, ZHR: 0.6, SD-OCT: ZCHRALAL ] 01l
X3, AN i R R AR AMZARZE R, 1S/0S J2B . S48 . RPE ZHOMI. 35 R k.
VTR I 55 Ak (R [ A DX RN A0 SRR, BT (LI 3). 4373 T+ 2021-04-23. 2021-05-28.
2021-06-25 H &5 7 &8 WHRHT VEGF (BREREH0)EIT, BEE ARG B DR EAE 1.0 ZEIRMBE R &
E 4 FioR. R PHiE 23R 195 A & KB It s 1R & .
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Figure 1. (a) Myopic arc-shaped plaque was seen in the temporal side of the right eye, and 3 yellow and white lesions were
observed in the proximal vascular arch of the inferior temporal and the subtemporal macular, about 1/3PD in size; (b) There
were seven yellow and white lesions (about 1/6PD in size) on the subnasal side of macular fovea. There were diffuse cho-
roidal atrophy spots beside the optic disc and around the retina; (c) In the right eye, the ellipsoid area and the outer mem-
brane at the proximal subtemporal vascular arch were destroyed, and scar was formed at the lesion. The “humped” moderate
reflective nodules in the outer macular plexus layer were observed

1. (a) AR IEANFBE, BN LmilE SMEAHH A 3 LBmBEmLA, 29 1/3PD X/v; (b) ZREM R
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HHEETIRE

Figure 2. FFA: Spot-enhanced fluorescence near macular fovea in both eyes, late leakage, and slight fluorescence leakage in
peripheral retinal vessels; ICGA: spot-like strong fluorescence in the macular area of the right eye in the early stage, trans-
parent fluorescence in the surrounding area, low fluorescence in the late stage, multi-focal low fluorescence in the macular
area of the left eye

2.FFA: WEREBEHOMMHARE R KESE, EHSR, MMM ERERLER; ICGA: AIRAMXE
s RsEooE, AEERRY, RHIMRIE, ZIRABRX SR

Figure 3. OCT examination on 2021-04-22. From the optic disc of the left eye to the fovea, there IS a raised medium-high
reflex foci below the outer nuclear layer. The IS/OS layer IS blurred and partially missing, and the RPE layer IS blurred and
partially interrupted. The ellipsoid area and outer membrane of the proximal subtemporal vascular arch were destroyed and
the lesion scar was formed
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Figure 4. Follow-up examination of the left eye. Stage Il (2020-10-25): RPE local uplift, ellipsoid (1S/OS) zone damage;
Stage 111 (2021-4-19, 2021-4-22): The lesion breaks outward and destroys the RPE layer; the lesion breaks inward and de-
stroys the outer membrane and outer nuclear layer; Stage 1V (2021-5-5, 2021-5-13): Retrograde regression of outer retinal
nodules with V-shaped appearance; Stage V (2021-10-31): Photosensitive cells around the lesion were destroyed with mul-
ti-level RPE proliferation to repair RPE rupture
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MFC DL BBl 2R A X s A2 9 REAIE 5 PG AR P 40 S B L5 B itk R 4B B R A O, 32 CNV,
XAE PIC WA S AN, B3 AR IS 58 4 IR ILAE AT s A B A s b, X5 MIFC 1) 3=
BLUST S5[6] 0 2o M ik 4 FEE 96 14 58 28 68 98 o Ml 5 1 TR I S A FLBE AR, B4R — Lk PIC K, {H¥E PIC
o AR SORE I NI[7], 7R M Rk 28 BB A6 107 5 B0 A0 N B B IX 11098 HE I A DA I Jk ¢ s, P 3%
BE R AR T B [8]

ZEH S IREREE OCT M oA R TEBE X D 4k & CNV, EBE XA B 135 30T A 5 4k
RPE #5412 5 RPE %, ZZMFEALIIBL, (40 W0 R4 BESS B B 6 B V s Bl S 2 IR THER R, WAL
SR BT ANE L BESE T AT IR XL IV #; 3 BEAL RPE RBFERS. 1S/0S T 24T 11 3
T MLAE 55 PR 15 4 DR 70 FUBBSRRRAR , T OIS AT (52 VT AR R IV . Bt VEGF 2317697
Jei, 2021-10-31 H 2 OCT SR XU AL 2845, 72 BR B BT DOp A i 1 3348 31 Vv 4. B RPE R0
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