- 866 -

http .//www. ykxjz. com

R EH e 201549  535%: o)
Rec Adv Ophthalmol  Vol. 35 No.9 September 2015

o BISTHR: A, EARAE AR, A1 T A% 068 J b B 45 ML 11 B E‘Jll’ﬁiﬁ?ﬁ
. (9) :866-869. doi:10. 13389/j. cnki. rao. 2015. 0236

C@00S00S00400400S00S00S00S00S00S

\iﬁ[ 1. AR AL ik |, 2015, 35

[ EA#HR]

PRS-

$00S00S00S00S00S00S00S00S00S00S00S00S00SO0SO0S00S00S00S00S00S00SI0S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00 SO0 S

B MRS IR M FEaY e R FED T

A IR

ke G iENg

il

$00$00800800S00#0040060

. 1’E%n‘-ﬁ B8, l987*fF lOﬂ&

>+ Clinical characteristics of focal choroidal excavation

ok AR R, By« WANG Min, WANG Huai-Hua, XU Nan-Nan, SHI De-Peng, XU Hai-Feng

o I, IR LI : 18863979268 ; E- o [ Key words]

mail ; miawangl 0@ 163. com

focal choroidal excavation ;optical coherence tomography ; fundus flu-

E mail (‘hth@ 126. com

O®00S00S00S0
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. g’ orescein angiography ;indocyanine green angiography
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. Tel 18863979268 ; E-mail ; miawangl0 _ cords of 16 patients (17 eyes) with FCE were reviewed. All patients underwent the ex-
S @163. com ¢ amination of slit lamp biomicroscopy, indirect ophthalmoscopy, best-corrected visual a-
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WL AR ) , scans revealed thay eyes had a single and 1 eye had two . revealed the
. EILEE: 31 I, E-mail ; chxhf @ ; FCE was located in subfovea in 8 eyes (47. 1% ) ;In the other 9 eyes(52.9% ) ,it was
5 126. com ’ eccentric. Corresponding to the FCE ,FFA revealed a window defect or invariable prob-
S Received date:Feb 5,2015 ,’ lems, whereas hypofluorescence could be found on ICGA images. Conclusion Most
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_ Huai-Hua, XU Nan-Nan, SHI De- . [fZ] BHI LA R kb ik 2 2 T 14 (focal choroidal excavation, FCE) &) ls K45 42, J7
; Peng, XU Hai-Feng ), Qingdao ;: B OEBESAT 16 4 (17 IR) 16 R #1569 FCE B4 69 e R T4, TR & H 4T R4 EAN
$ 266071 7:Sh“"d0”g P"’”i""‘f*c}fi”“ . 71 (best-corrected visual acuity, BCVA) (ZL UT B 404% | 18] B IR R 4540 & & R 5240 T i B 42
;RW““hm“““U“%%% i 3 & AT E AU & R I8 R 2 S (indocya-

16 ) & F F %5 11 4] (68.8% ), % 5 4

(31 2%) #J?ZS 75(43. 56+12 53) % ;AR 1 4], IR 15 ], 17 BRP, JEAL 6 AR (35. 3%) HAL1 IR(64.7% ), BWRATY

BCVA 0.2 ~1.0(0.69 £0.22),

REME FCE X R AKXMET RARAREMREEZRTOERE, LFEHTH ERHEE T

16 124 35— FCE,1 824 2 4 FCE;9 #2.(52.9% ) A4 & s W A FCE,8 8.(47.1% ) 4 %= F & FCE, FCE 3%kt AL IR R 3% % f2
aﬁ%ix@uxt&%kﬁi%‘ ICGA 2R ERRMMKR L, &if FCE 3 2R L5, L TRRERK; 5 RLRELEFHHX
P ALH T B R R B A2 T B FCE u&z&%&ﬁxmﬁﬁﬂm@%s@%é ERE LT REER,

Jay 1k ik 4% IR W1 (& ( focal choroidal excavation
FCE ) J& it JUAF B & 67 A0 T W7 /2 45 4 (optical co-
herence tomography , OCT) £ 2% ) 3 K 1 72 T #% AR
B —Ff ik 45 R S5 A8 S 1, 33X 28 BB TC W ff R A1
5, TCIKES RS s 58, TG e B 3 A0 1 i L A A
i S, ZHURE O R IG RREIR , FUR A A R &
L, A £ I DR Ry e A O e 5 3500 T B
M2, X8 JEH Jampol f‘r g T 2006 415 Jo 4k
22 JE ARG A 2 3 R FE T %0 i R 5 T

E P DUAR SR IE . FeT G 4l T —41 FCE 4k %
Wik N6 A 1M % ( choroidal neovascularization, CNV')
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16 (17 HR) B & Bl R kL, BB AARIE: (1)
OCT /R JE il — e ARG 5 (2) HEBR AR A 73
SR A RS A IO I S 7 (o Ak A B K )
CNV 25 A fig 2 SO BRI

1.2 Ak A BETENIS S YR E BRAR Xt
B ) B KA B A8 IE M )7 ( best-corrected visual a-
cuity, BCVA) , 24 BUAT 5 ffc 55 A A MR AT 15, 56 22 W
fi J ) R RS Ba A A MR IC , 8 FLE A T B BT OCT ¢
MR JEE 2% 6 1ML 45 15 52 (fundus fluorescein angiography,
FFA) Fling| W35 4% 1M1 45 3 5 (indocyanine green angiog-
raphy, ICGA) #45 , OCT XA RTVue-100( 3£ [F Op-
tovue 23 7] ) Bf HRA Spectralis ( 1% E Heidelberg 7
Al AT L MR CSPIR 6 ZedT 4, AT BE IX 5
BRI FHFIE ST H Y ; Carlzeiss RIS BBAHHIIA IR
A4 ; Heidelberg 23 F] ) HRA2 352017 FFA 5
ICGA ¥i#r, FFA YEF)H 5 mL 4 100 ¢ - L™'9¢5%
RS M B = IS5 F] ) ICGA 5%
A 25 mg 5T | e i 2% (PR B R 250k AT PR
Fl) o FFA K if[a] 22/ 10 min D) | ICGA i i)
B2/ 30 min DL |, #F5EM e FCE /Y )5 S iH B
1 16 5] FCE MR R¥F =

Table 1 Characteristics of 16 patients with FCE

B L 200 wm i oG MR, FCE A T2 5t
03200 wm LA HOG MR B, 2 b Rz 2RI
ikt Z | 7 JZ (retinal pigment epithelium, RPE) 2 [A]
Jola] B R i B 5L ( conforming type ) s 122 | B2 J=
H RPE 32§ H. v 8] 47 75 25 B & B E b B AL (non-

conforming type) .

2 HR
2.1 NEBE—MHBER 16 FIEE BRI

1, 16 fi] & & d 5 11 fi (68. 8% ), & 5 f
(31.2% ) ;4F#4 25 ~75(43.56 £12.53) 2 %UR 1
B, B IR 15 Bl AR 8 MR, ZEHR 9 MR 17 R+ IEHL 6
AR, 5 35.3% , 340 11 BR, 5 64.7% ., HBHERYVIi2ET
BCVA 50.2 ~1.0(0.69 £0.22), H1,BCVA <
0.3 % 1H(5.9%);0.3~<0.6%2HE(11.8%);
0.6~<0.8 % 5H8(29.4%);BCVA=0.8 # 9 [}

(52.9%) o
2.2 BREERI LR O IRGKIEEIRIK S

A FCE Abnl BN REGE R (8 1A) VB H @k Ak
(B 2A) AR B G 2R (1 3A)

Patient Sex  Age/vear  Eye Choroidal excavation position Classic type Visual acuity BCVA Fundus change Refractory status
1 Male 54 Right Subfoveal Non-conforming type 0.20 0.4 Foveal pigmentary alterations Emmetropic
2 Male 25 Left Subfoveal Conforming type 0.80 0.8 A yellowish spot Emmetropic
3 Male 41 Right Eccentric Non-conforming type 0.80 0.8 Invariable Emmetropic
4 Male 43 Right Subfoveal Conforming type 0.20 1.0 Invariable -3.00D
5 Female 39 Left Eccentric Conforming type 0.04 0.8 Invariable -4.50 DS : -1.70 DC x 160°
6 Female 75 Left Eccentric Conforming type 0.40 0.6 A yellowish spot -2.00D
7 Male 41 Left Subfoveal Conforming type 0.12 0.6 A yellowish spot -3.75D
8 Female 49 Left Eccentric Conforming type 0.05 1.0 Invariable -5.00D
9 Female 37 Right Eccentric Conforming type 0.06 0.8 A yellowish spot -5.95D
10 Male 63 Right Eccentric Conforming type 0.20 1.0 Foveal pigmentary alterations -3.50D
11 Male 44 Left Eccentric Conforming type 0.60 0.6 Foveal pigmentary alterations Emmetropic
12 Male 29 Left Subfoveal Conforming type 0.40 0.6 Foveal pigmentary alterations ~ -2.75 DS 1.5 DCx5°
13 Male 36 Left Subfoveal Conforming type 0.20 0.2 Foveal pigmentary alterations ~ -3.25 DS : -1.50 DC x 175°
14 Male 48 Right Subfoveal Non-conforming type 0.40 0.6 Foveal pigmentary alterations Emmetropic
15 Female 32 Right Subfoveal Non-conforming type 0.10 0.4 Foveal pigmentary alterations Emmetropic
16 Male 41 Right Eccentric Conforming type 0.25 0.8 Invariable -5.90D

Left Eccentric Conforming type 0.20 0.8 A yellowish spot -5.75D
2.3 OCTHRELR 17 IRPUILHA FCE & 16 3 it

A\

R;2 4~ FCE & 1 . b0 M2 9 IR (52. 9%, &1
1D 4B) , 7EdbZE A 1 IR B & 2 4> FCE; Hut M
B8 MR (K 2D), i 47. 1%, i Bt 24 13 R, &
76.5% ;AEMGR AL 4 HR (&1 3B) , 5 23. 5% 0 R L
SR AT R I REE S IR 2R R i3 )5 ot
M PN B/ 41 B JZ (the photoreceptor inner/outer seg-
ment, IS/08) 5 (FHLAE | Bl 2k B R 34 25 ) I RPE HL
R BRSOG4 JZ (the photoreceptor outer segment
08) B4 R4

2.4 ICGA 5 FFA R ICCA I N AFRIEER
Rz (B 1B.2B) ; FCE 4 FFA &3 i3 W20
(B 1C 2C) BRBUEHR (K 4A)

2006 4F Jampol 25 FYRHA T 1 ] FCE ji 3,
ZBEMITIER WL 5 A~ AWM )1 Jo B 248 4k, OCT
WRZMBARE YR $EE KR E S, i fr 45 4 5L ik
2B B U1 Ff (unilateral choroidal excavation) , 2011 4F
Margolis % #2387 FCE ) 55 2 4% 5., 42045 ] SUR
K A IR AL SR YEAN IE e R R Z LM
FAAL A5 46 43 Sk il B 0 S5 ARG BB v o — A 2
A MBS AR R H AR AT A IF RS R
Ok 4% 08 I 5955 78 = NV 45, Lim 2517 % 3l FCE
AT DA 38 B 10 | o 1 20 O Mk 285 JSE A0 XK B
AF AR A S BEAS P4 . Hashimoto 25 iR T
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Figure 1  Color fundus photograph,ICGA ,FFA and OCT in patient with eccentric FCE. A ; Color fundus photograph did not show any abnormal find-
ings; B:The hypofluorescent (white arrow) could be found in the whole phases of ICGA ;C;FFA showed window defect( white arrow) over the macular
lesion; D : OCT scan through the fovea revealed the eccentric FCE i 1.0 Y B! FCE IR % @R JICGA [ FFA & OCT 1%, A RAIRIKE, &
BEHC AR IE 5 B R IR ICGA R, AR AE IXARTEE (I35 ) 5 C o BIR FEA AR AR AL DX AT ILIE LFO6 (A #i k) s D: IR OCT &, FCE
S o [M1E

Figure 2 Color fundus photograph,ICGA ,FFA and OCT in patient with subfoveal FCE. A ; Color fundus photograph showed a yellowish spot;B:The
lesion was hypofluorescent in the early phases of ICGA ;C;FFA showed circumferential hyperfluorescence without fluorescence leakage ( white arrow) ;
D:OCT scan through the fovea revealed a subfoveal FCE,IS/0S disappeared ( white arrow) and reflect light on retinal pigment epithelial and choroid
strengthened (red arrow) — HLL MR A FCE IR @HRIES ICGA (FFA K2 OCT 1%, AR E@IRIEMG, EHEH.C AL R LB B @R AL B IR
1CGA 14, MR KE ARG (173K ) s C BRI FRA (5, ARRHTAL X33 WAt , I AT @ ¢ (A H5 3k ) s D2 IR OCT &, FCE {7 3.0 1]

IERJ7,18/0S 5 (Hisk ) , R b SObKER IR SOLIT 3 (20 k)

Figure 3 Fundus photograph in patient with nonconforming FCE.
A'; Color photograph revealed depigmenting adjacent to the fovea;B:
OCT showed FCE was located subfoveally, a separation between the
outer retina and retinal pigment epithelium was seen,and the photo-
receptor outer segment thickened (white arrow) — JEM [t FCE f)
IRIEIR . A REAIRIEG, X AT B AR HAR ;B IR OCT
4, FCE 7 T ofub R, Sy oy MR B FCE, a] JL 1S/0S J2 Fil
RPE 2708, 08 JZH)RE (I Hik)

1 5] FCE & {2 Kt —ab Pk S 25 A AR S 1 i IR
FRIE DA K 48 M e o 55 AN 1 2 D RR 1 TE 2 TE
% FCE (R H . Parodi 25 F1 Nishikawa 251 43 3]
B FCE HLn] LA I 5 8 A 38 B8 F2 A BRI/ -
JRHZEAAE . B BA BAAESEIEY] FCE 5 _FiAjg
AAFAE R R S R o B AR IE B i 33 210 AT
R BUAI P 25 S AN K, DA I AR A R Ak
PERAR 7 IEAR ) AT DAIE &t ] DABH B BRI, A4

Figure 4 Fundus photograph in patient with eccentric FCE. A ;FFA
did not show any abnormal findings in or around the lesion; B; OCT
showed the eccentric FCE, the outer plexiform layer thickened (white
arrow) 0 ME FCE BIRAYIRIER . A IR FFA {4, 35T
DCIEH , BOHE 7 oy n] UL s B SRR OCT R, g ff v .0 11 7Y
FCE, FCE X i X B MARZ 38 5 (7 3k )

BEBVENAI B L gl 11 5, B 0L, A
WS R/ INREAS 1], 505 SCHRHGE A T 25 57, i AR
B LRFE

TERER T TH , FCE 35 Al JCAR A3 , . m] LI
ANFIRRBE AT T B AR T S5 . AR AL i v, 9
AR(52.9%)BCVA =0.8, M J; <0.6 &% 3 [
(17.6% ) , PRIk, 2 S8 X6 B T 7, i R 45 2
Z, A GE K BT ti2, FCE EM N £5HE
FCE B0 & A 5 , AU B, A o0 M FCE R
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BCVA #5=0. 6,1 FCE {7 F .0 MR & A8 47 X
W2,

FCE (R ICFR I 20K, vl 8 e IEH , Wl A
ANTRVRR B2 1) € 28 2L B 28 Ik 4% I B 4 I 48 25 407  FFA
TSRS AH — 5, 24 RPE 2038 S 8UR 3L
RN, RHAG R ICGA 2 RN FE B AN S5 11
RPEEIX 51 OCT D] mT L 4 5 A | 5¢ 4% 48 /% FCE
B LA LUZ R AL, ik OCT J2& FCE 2 Wi 4
b

FCE J&in 4 ffig OCT 1)) vz I F i 2 i 9 IA
PRI ) —Fh bk 25 B 25 4 52 5, H OCT B0 A 5 4 B
Jik s BRRR FE A ] L KA — R U1, ] — A sk 24,
TR R 25 1 Rz J2 AT 5 Jk 285 JEE ) Pt 191 o R 250 )
AT 26 TR 9T R A pi 22 b R 2 B S (R )
FCE kb WL 41 J2 2 RPE ¥ 0] % A gl A5 24 A 4]
B OCT BAR LS F bR AL, 8 & B O
(U1 75 R A ros U1 RS % A= FE 230 (8 2 9) L R
FpA FCE & 9 2 AT fE 22 B R Ko (FLZE AR i o A5
FCE fy 4 HRH 3 BR g MR &L, A 1R S f v
MR SRR B FCE 7] fE W 255 % AR AE 0>
MR FCE H

FESNNIRJZ 38 J5 RS 9 8 HR o, A 7 HR 4 fii
HUG M FCE, HA 1R ARG MR 8, S A R 2
HEMLEORURE 7T BB 9 5 & A5 F O PO [N FCE
OS HEJEL () 2 MR35 R H MR B FCE, 3278 0S B4 5
AIREE 5y R AEAE G MR A FCE H

FCE 149 %9 J50 R AL 15 A< B Afy , Margolis 250
AR FCE 1] & —Ff S K454 54, Wakabayashi
SR FCE FURE firid 2 v B4 158 % A= i —Fh
LEMIAEAL ., Y24 M1k, HGE B4 KRS B e A MG
KRR S, A0 Nishikawa 25 238 7 1 414 3%
ANI-JER S AR R o ARG 19 BT A7 JR A 5
INBABA S IM s, HIR A7 BB G 25 oA DL HIR BR 4 A5 AR A, A it
RHHEIMIS 5 FCE JE UL 15 5 Savastano 25 K 3

T 3 i FCE %4 S8 EB i apilye , A4 B H &
T B R s R, FCE 5 4 B B R B 7
HA SRR M T L

K2 FCE R A —Fp i s 24 09 A8 , X Helfs R
FE A AL 96 28 U 25 VORI IS R 7T 4y, 7
FEH R KA A IEE, OCT J& %K 2 Wi 1Y 4
PR, A2 BT A B A T
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