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[Abstract] Punctate inner choroidopathy (PIC) usually appears in young myopic fe-
: males, and present with vision loss, blurred vision and flashing. Most patients with PIC
, do not require treatment, as the disease does not often threaten vision early, however,
. When subfoveal choroidal neovascular membrane ensues, some of the cases usually lose
+ sight rapidly, requiring immediate care. There are a variety of treatments for PIC, inclu-

s CESTRE. W HA T A H S . ding systemic and local steroids, immunosuppressant agents, surgery, laser photocoagu-
* (%2 :2012Y0055) ’ lation, photodynamic therapy, anti-vascular endothelial growth factor therapy or combi-
‘ EH B AI:350025 Hii g4 #1117, ¢ nation therapy. To date, however, there is no clear consensus on the effective therapy.
’ FEU T A P R * Further research into this area, as well as on the cause and possible predisposing factors
* BIAEE: FRAGIK, E-mail: jumychen * for PIC, is warranted, in order to maximize the therapeutic effects and minimize the

. @ tom. com

+ Received date: Mar 12,2013
+ Accepted date: May 19,2013 7
; Foundation item: Foundation of Key

e )
. =)

* . .
; complications.

fProjenls of Fujian Province ( No:

+ 2012Y0055)

° [Rec Adv Ophthalmol,2014,34 (2) :190-193 ]

RRUDR PN J2 TR 26 MBS0 7 5 Uk 4 I 98 5 Tk 6 s 7B M. A7 < 4 i 4 ik
FUIR N JZ K24 1155995 28 (punctate inner choroidopathy, PIC) & % T H i B 3 ML 75
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RUR N JE K4S 995 42 (punctate inner choroidopa-
thy, PIC) s — P Re Jh P J 6 26 JIE 98 0 PR 0 A%, B R
T v AT AR T A L, R U IR R 2 k3 18
TG /N L, ASEEA IR T A B a4k oy 2™ .
Wik 2% 5538 A= 1ML %5 (choroidal neovascularization, CNV)
IR I JBE T 24 Ak o FEHE WL IR ROE, K2 8l &
AR RE S A 4 =0
1 RITRwRFMIEKRRIN
1.1 RITHRFIALE b TEFE WM K2 L
A S RREIR » BRASC T 1 Ay W0 0 SR B8 TR Ol Jgk, 1l IR
SR A HARRAE T, H. 2 BB e FEUGRA R, 1R HfE
¥ E W2 R PIC, X6 PIC 1) 8 26 R I 2
S RIRAT I 7 T BRI SO B T — 58 R A A

FEFR [, Zhang 26 [0 B PE 40 #7 T 1999 4E 6 H
2009 410 A2 4 PIC 1175 Bl 4% (112 1D )
AR TERE, Horb 5 21 1, 22 54 9], B W FE A 1 :

2.6; WU BUVEIRAERS N 17 ~61 &, 114 32 %
PRI 60 1) 87 MR, Horp, B E T ¥ % 8 MR, v
BETMLA 22 MR, i BT AL 57 s PIC 3% 3l kE &
IR A AP T P 3 R A, 9 01 3R IR I If
B IE R (fluorescein fundus angiography, FFA) 1 7% 9
HZ AT Ja Mg E . 48 E 41, Gerstenblith %5[5]5@ 77 15
PIC B BEAT T WTFTI A, b S 73 S i i
SRR L, DA ORI 0 BRI O v REAR 75 % 1)
# 1 aJadtR CNV,79% J KAWL EFHEAL o

1.2 IEFRFI  PIC i i Watzke 25" T~ 1984 4F
R, 2 W T s RO AR vk, E R
RIS SRR T | TR I B 55 v Do 4510 o o a5
MR 2 K 13 [ T 3 68 /N g kb, ELAR 2 AE 300
pwm LUT, A2 AU BB S o A s o 191 [ 9
I 2 A0 Tk 4% JR P S R 0t 3k b e I R S
Joi kb 8 5 IR I B I S R B A EORR R A T
MR PAY 35 B A S i1 RAE D WL MR
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IR SR R, 9 AR A A AR S L R B
kK CNV, I BB BE X I H I3 Y K 2 R B TH
FEEERIL I B2 T

2 JmE R IREF

B4R B PIC 1999 R R R HLEl. Ger-
stenblith %5 5355 77 i i % [ HF 98 £ W, PIC 1R % 9
55 R AT W A% L IR FT K T A A B A 1)
KR PIC Ky—PRE R M JRE R A%, T HIR Py E1E &
FEPEAS . Atan 25 B CHIX AT B T B 5 g vk
YIS LI, T Becker ™ % T3 Fift 4 925 F01 48 ik 4t [+
AAAE P B Y T — i 3 DRI 3 At oA A 3 ol 926 9
5534t 2 A B T I R IR B D R A O, T K
Gy G R R 7 SR DR 3R 1A BAE FH RN ) B TR 1
AAAET =B Fh B 5 S tE P . PIC 95 X K9
BEAL AT 75 32— B

3 HEEE

3.1 MEGEHKE  FFA GG LR IE RS Gn-
docyanine green angiography, ICGA) £ 2t 47 B T HH #ff
ZWro FFA BN YIRT I 2 S v TR AN U Jmg e
PSR, W 30 SR R0 PR 0 S 5 2 T SR IR A 5Ot 3R
Bl 1 TCGA FWIRIL N 55 59, # AL 5 FFA Bt
ILH R PEICARR e 45 IF & CNV, BT FFA U2 L
SRS, W) H B9 6 2B ICGA T CNV
W) 5 A P P e e e i AR B

3.2 XAFHETHBERBKRE UM TWE 4
(opitical coherence tomography, OCT) 1] X 41 % 5 11
W7 S P2 AT R A 1 4 6 0% YA S 2 A0 IR £

A AR, A W R AR Rt T ik 2. A1
2 N A OCT (spectral domain optical coherence
tomography, SD-OCT) X} PIC & 3% 4T T[] Joi % wff
FoUO AR Y 7 41 (8 L) PIC IR i OCT K 7
TR A PR A D 0 S 2 R (retinal
pigment epithelium, RPE) )2 [ B 255 (2) i £k X 44 9
JBEAN 2 B Bk 2 5 0 0 28, — MRS A T B R b
Channa 25 "7\ Jy, SD-OCT B8 i E ) #2441t PIC i
R I B A5 T N ) 25 R AR Ak, B Y % Hb 7R RPE
T AR LA R AE, HERG HL U 5 RPE 25 1038 F K
ZIN P R LA TRORT 5 9 e T R P IR A2 R A
RIT S T E R PR .

3.3 HHRE  FE 1984 4F Warske 55" BRI H
PIC 3 HAT 55 vhoD s fU I R SR I, AR A 13 1)
WLEF4 S IO FL % o Reddy 2" 35 Y, PIC #8035 (31
SRS A BT R ORI [ R 2 A0S Gl 45 1 S B

4 %715

PIC 55 2k E I 26 B 5% PE A i 5 1S R L 22 ek —
R R SR AR SRS AR 2 A MR € 3% 1 B
AR M AL X Sk 4 15 55 2 ) AT P ik 2% JEE ¢ A
MR ADLZH Y 3% v 8 23 45 IR 5, 29 A 28 T A i SR 5 AR
(white dot syndrome) R AR R
REENE SRRV, FURF RN Ji5 G MR 10 JBE B AN ()
AR A OB, BA 5T B AR R A
IRFRBL, 55— IE RS SO AR [R5 T4 n] e R B
Jg—Fh A G e o DRk, R R b PIC
LIS LA (EILFE 151
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Table 1 Differential Diagnosis In White Dot Syndrome
PIC MCP MEWDS APMPPE BSRC SC POHS
Age/year +30 >40 20 -40 20-30 50 -60 +30 30-40
Men and women Men and women

Sex Predominantly women  Predominantly women  Predominantly women Predominantly women Predominantly men

’ ’ equally affected equally affected
Onest Sudden Insidious Abrupt Abrupt Insidious Variable Insidious
Bilaterality Yes Yes No Yes Yes Yes Yes
Systemic diseases No -/+ -/+ -/+ No No No
Lesion size 100 -300 pm >300 pm 100 -200 pm +300 pum 300-700 um  Creeping feasibility progress Cytoplasmic bacteria

Peripheral and Posterior pole and

Lesion distribution Posterior pole

cenlral portion central portion

Vitritis No Yes Yes

. Uveal inflammatory
Myopia, paracentral .
Blind spot expanded

Diagnostic points reaction, complicated

scolomas

by CNV
CNV + 4/ 4+ 4 + 4/ 4+ 4 -
Prognosis Good Worse Very good

. From optic disc to mac-

. Posterior pole and . .

Posterior pole . ular area portion, cree- Around optic disc
peripheral

ping trekking progress
Yes Yes Yes No
Angiography : Hypofluo-

» Angiography: Atrophy of Radial, HLA- Organization, skin test + ,
rescence staining early ) . .
central Lesion A29 + pigmentation
and lately
Rare Rare +/+ + ++/+ 4+t
Good Worse Worse Good

Note: MCP: multifocal choroiditis with pauuveitis; MEWDS: multiple evanescent white dot syndrome; APMPPE: acute posterior multifocal placoid pigment epitheliopathy: BSRC: birdshot retinochoroidopathy

SC: serpiginous choroiditis; POHS: presumed ocular histoplasmosis syndrome
N2
5 BT

A AL 22 J0 W) S e PRAE IR S 59 508 ) 9

L3R b 2 MR, T AN b vy Mo R L
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CNV FHHE Y 58 2T A Ab 2 I8 WL 9 AE, Herpr CNV 1)
PR PIC B T BRI B s A T, DU
MR PIC JF & CNV [ HARIRTT 5%, 4 CNV (1B
R B b R AR K KL F (vascular endothelial
growth factor, VEGF) J& HHE L UH B K 1, Ifi K | 3=
SR P R PO A I R 4 0 S i Y (H A
H R4 1k, 61 80 022 A G 97 5 AT 8 A B
3L IR, DAL b 75 Bk — D AT A M Bl B KA A
W
5.1 #¥iasT
5.1.1 HEREE  H1E 1984 4 Waizke M)
T8 PIC It 0 R 52 o 2R [ BE ¥ 2 76 97 - Brown
2 UOIgs 5 ] PIC | B HEAT T R K I W 2 AT
Sl LR WIRE B T 2 B A 0 T AR i A T B A
AR TR s E A B, BUS 8% . T Levy
2 DOVR Flaxel 25 PO W90 45 B8 ok, — AT R 1
OB B o 25 T B AR I S 0l A 92 U, O HLRE AR e
FHOCGERL 7o DA b g B8 B0, W Bz i 2% B8R mT BA
PR RE 2 REWR ML, AR AR A ) o503 7 T B A AR AR 22
] R B AR A G
5.1.2 WEIERAGESTEERE  HErx oy et
B/, Holekamp 2524 1 4191 & #5E T CNV ¥ PIC
BT LLBEEE R N ST 2 me BE R AL, 45 K
B, CNV 45 1k e, (E IR T 4h R 75 R 55 9 AOE
5.1.3  SeagildlF AR PIC 4 8 5 g MR
(PRI B, A 25 3 B R FH e B R 7697 . Cir-
ino S PPUIE T 1 27 % bk PIC IBEHZTINE
B-1A 3897 &, #0567 CNV B 7= 28, i 78 6 2 1/ 3R
I AL F5 i R R L 2 R WA L O Ol kRN G Bl T v
(photochemotherapy, PDT) , AL ) A, CNV [a] B Pk
K. A HAb I R B 5038 WAL A 7 2 s\ G e
20, 0 CNV IR 52 g m . i Ip
ot DAL PR BE VA IT PIC 95K CNV R, 4 R 3k
VDRI BE Jie X 1% 00 V6 97 6 R A e 0 ) CNV 1
B
5.1.4 IIMEEHZAY Bevacizumab (Avastin) &
e [E FDA HEHE 1 55 — AN 38 ok J0 8108 28 i AR Bl
REEGUEAE G254, & & —F 40 VEGF ¥ 5 5 B
Puak, BEAEHPLE N @ T 254 VEGF165. VEGF121
FVEGF110, M i BH 1l ifi 4 33 % A 2B i 4 2
J8 o LA AT SCRRIRGE T B 5 A P9 5T Bevaci-
aumab JA97 PIC IR CNV (RO 22 W 1 a
(Bt U b, A S 00 i 20763 12w E 2023,
OCT 45 5 5 7= W W4 s v e JEL B AN 333w 4 2D 3]
241 mex] o Tarantola %ngﬁﬁﬁﬁfﬁw,mb@bﬁﬂ,%%ﬁ
S Bevacizumab 3677 W] oA R SN K AE o
Ranibizumab (Lucentis) J& 31 VEGF .70 B L4k
B B Fab B4, 7T 5 P 1) VEGF ek 45 &,
0] CNV JE 1, I/ 85 (19538 11200, S5 1 FDA
12006 4 6 H ki 2 A, A 7 15 8 B Ak

VRS, #EFE AT AR H 1 &S 3 A H IPT VEGF
TR, WG IR IR YT J5 v 3 B LA B S5 40056 m 44 4 bl
VI PR 285 S R B PE A 3% 75 9097 1 07 38, BT R
W% 25 % MR 2 A S s B A I PR T SR
FEEWL %2 T Ranibizumab 5 PDT 3697 PIC I & CNV 1)
JYR, & J 5 % I ROIR 9T T VR e R ) ¥ A B g
w2, AL Ranibizumab (1 R 20T 5 PDT A48
5, NHAEA oG Ty A W B e e AR B v
Tt E TGS ) ) 3 Ranibizumab %% B3 &y, HJ7 #%
B, HET AT R 52 ) 5 4 D AR SZ RE T IR RS
5.2 FARBIF 57 1995 4F Adelberg 25 B[] i
PE T T 149 PIC &5 252 3 BE N R 0 A B R
Je MR AR s 45 BNl BRI S B RS
AP . 2 )5 Olsen P IHGE T F RGN
G R 8 ~36 AN H CF4 14 A D, e R )G
CNV &R 2 fe i W10 I K HE , W] 66 5 8U™ T 1) I 1Y
Bdid . Pachydaki 2 55045 Hy 78 P A 145 A R 25 4
FEAEZ T, F ARG IR T BE WO YR IT ER AR
AR BT 2B L5 A B S (P o

5.3 BKBFF  Brown ZUINE 2 6 PIC If K& CNV
BT T O ERIT, BT T GE .
RO BT A PDT, JLAE R HLEL a5 1 3%,
LR R SR R 2 W N K, T O IR AR
YL, 772 A M RE PR A 3R S 3 CNY P Rz 41 e
ZY BT IBENRIT I H . H T, PDT {52 I
K CNV [ PIC [ 56897 - Rogers %5 % 17 4l
PIC 3 (19 HR) HEAT PDT 3497 5 W7 Rk 47 T 0
2R ER S IR (42.1%) MO AT E. 2k
A R I UE 52 PDT ¥8I7 PIC 3F R CNV A 257,
2T PDT 97 o ik, HiGy7 5 CNV il gE &
ROR, T BRI K2 B FH Tk,
Uk, WAl B PDT 3897 Ji 1 & R 5 R 9 /b H A% Y Ik
5.4 BEAATT  Fong M%) 5 6 PIC % (5 D
SR ORI JEFA RIS PDT 3897, 1 a SRl 1 45 5L 5
ML R 9 AN RE, NV R R A 5B — 7
1, §t VEGF 25M7E 40| VEGF ik (1 [F Isk, BHAS T
BRI 1 B XL e s s — @ T &,
WS IE T PDT B & L VEGF ¥ 97 PIC, 75 # 4i
CNV [RI7F AN ) o538 J T B 1 5 27 4

6 RE

KB4y PIC B35 A ) BUG B 4f, 1 PIC JF &
FEMP A SET AT ER E. SRIRIT 7 =Xt
PIC J K1) CNV $HUAF T — 2 197 24 {2 PIC i
HAK, B /D, B v E A A E 2 e BEHL 6 BRI
PRAJEFCAE W W6 Ao 7 v B LA e Ak A 3tk 464
JEWFF N — BT PLC R0 DR 2 5 WL, 2k
PRI IT J7 55 LR IS f K97 201 e K AT fig
Hb > I RORE I R 2
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