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Abstract

A 14-year-old female adolescent with slow visual acuity decline in her left eye and dark shadow oc-
clusion in front of her eyes for 1 year was diagnosed as idiopathic retinal vasculitis, aneurysm and
neuroretinitis (IRVAN) syndrome phase II based on fundus manifestations and fluorescein fundus
angiography (FFA). She received hormone shock therapy and vitreous injection of anti-VEGF drugs
and underwent retinal laser photocoagulation. The patient’s condition was stable after operation.
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Figure 1. In the fundus of the right eye, hyperemia of the optic disc was observed, the boundary was blurred, a large yel-
low-white exudation was observed below the macular area, and the white sheath of the artery was not easy to number in the
peripheral retina, with segmental beaded changes and scattered patchy bleeding. In the fundus of the left eye, the optic disc
was hyperemia with blurred boundaries, and the macular area was a large round thick yellowish-white exudation, with scat-
tered patchy exudation in the posterior pole. The peripheral retina showed an infrequent white sheath of arteries, which pre-
sented segmentary beaded changes and scattered patchy bleeding
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Figure 2. Patchy high-reflection signals can be seen in the macular area of the right eye. Dense hard exudation and deposi-
tion in the fovea of the macula of the left eye, elevated high reflection signal, deep tissue masking signal
E 2 ARFBHRXANSAFRERIFES; LRERFOMTHEREESHAR, BENSRIHES, REPAELER
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Figure 3. The arteriovenous filling time of optic disc and retina in both eyes was slightly delayed, with tumorous enlarge-
ment and late leakage in the branch of the artery, large capillary non-perfusion area in the peripheral retina, and high fluo-
rescence in the late optic disc
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Figure 4. Most of the white sheath of peripheral retinal artery disappeared in both eyes, and superficial retinal bleeding was
absorbed
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Figure 5. The number of punctate hyperreflexes in the macular area of the right eye decreased, and the signal reflexes wea-
kened. The dense and hard exudation of the left eye was less than before, and the subomental fluid was partially absorbed
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