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Understanding fuorescein angiographic signs
of posterior pole choriocapillaritis.
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In rccent ycars thc tcrnr choriocapil lar i t is has bcen
introduccd to dcscribc thosc uvcal infarnnrations
whose prinrary local izat ion is rhc choriocapil larrs.
Sonrc of thosc arc not rcal ly ncw enti t ics for thc
Ophthalnrologist and thcy include: 1) Acute Postc-
r ior Mult i focal Placoid Pignrent Epithel iopathy;
2) Scrpiginous Choroidoprrthy; 3) Harada's Disease;
-1) Sympathctic Ophthalnrir .  Though l i t t lc is knorvn
rbout their ethiopathogenesis, thc diagnostic appro-
ach does not usually prcscnt part icular pro-
b lcms.

Beside these entities, difTcrcnt uvcrl inflanrnrations
with priniary local izat ion in thc choriocapil lar is,
but without the cl inical aspects of thc aforcmcntioncd
discases, havc rcccntly becn dcscribed by many
Authorsl,r ' .  Thc rrrost inrportant anlong these arc
thc fol lowing: 1) Birdshot rcr inochoroidopathy

(BSRC); 2) Mukifocal choroidit is and panuuert is
(MCP); 3) Punctate inner choroidopathy (PIC);
. l)  Dif fusc uni l :r tcraI subacute ncurorct init is (DUSN);
( T a b l c ' 1 ) .

Thc BSRC, also cal lcd vit i l iginous rct inochoroido-
pathy. is usually scen in middlc aged individuals.
Fcnr:rlcs îre nlorc frcqucntly interested than rnalcs.
The fundus lesions consist of rnult iple ycl low-rvhrtc
spots, scirt tcrcd in thc postequatorial choroid. Retina I
vascul i t is, vi trcous rcaction, nracular edenra and
papillcdenra can bc parts of thc slmdrorne. In a
high perccntage thcsc subjccts arc posit ive to thc
HLA-A29 i ìnt igcn. BSRC is a chronic, slorvly
progrcssivc discasc whcre rcrnissions are altcrnated
'"vitìr exaccrl'rations. Usally, synlptonls do not
turprovc rvith steroid therapy. Thc pathogcncsrs
sccnls to bc autoinrmr.rtrc.
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Thc MCP was originally dcscribed by Nozik
and Dorsch 2 and receutly rcviewcd by Drcyer and
Gass 3. It is charactcrized by rnultiplc gray-r,"'hite
spots scattered in thc postcrior pole and/or in the
pcriphery. Vitreons cells and antcrior chamber
rcaction arc also frcquently sccn. The disease can
be obscrved in young, otherwise healthy, ícnralcs.

Thc PIC was initially dcscribcd by Watzke and
Coll. a who observed son.rc small ycllow-white
spots in thc cl.roriocapillaris of the posterior polc in
young fcnralcs. It is usually associated with r
modcratc nryopia. The ethiology renrains unlinown,
so far. Morgan and Schatz 5 introduced a cumulattvc
tcrm of Recurrent Multifocal Choroiditis believrng
that PIC and MPC could bc diifercnt clinical pic-

turcs of thc sanrc discasc.
Thc DUSN is a syndrome charactei izcd by

vitritis, papillitis, retinal vasculitis, along with small
wl.rite lesions at thc posterior choroid. Thc pathoge-
nesis should bc conductcd to thc toxic effccts pro-
duccd by thc prcsence of a nenratodc in the orrter
rctina 6.

Tirc aim of this study n'as to idcnti fy thc angiogra-
phic pattcrns of these rclativcly treu' clinical entiues,
by rctrospectivcly rcviewing cascs of choriocapilia-
ritis observed in our Institutc betvycen 19u3 and
1987.

The fluorcsccin angiographic changes can show
variations according to the different stages of thc
discasc (Tablc 2). In the acutc stage sonÌe typical
signs of active choriocapillaritis arc evident ra'ith
early block.'d flnoresccnce associ:rted rvith late stai-
ning at the lcvel of the lesions. Somctinres, a sensory

Tmrn 2
Angiographic signs of choriocapillaritis

acutc stage:
- 

9ar1y blockcd fluorescence at the lcvcl of the
leslons

- Iatc staining of thc lesions
- subrctinal pooling of the dye (sensory rctinr

detach.)
- other signs (related to vascul i t is, papi l l i t is, . . .)

hcal ing stage:
- nrvindow dcffectso at the levcl of thc ]csions
- subrerinal pool ing of thc dyc (subretinel

nc'\\'vcsscls/
- otl.rcr signs (relatcd to cystoid nracula cdcnra,

op t ic  a t rophy ,  . . . )

ret ina dctachnrent can bc visiblc. In t lrc rcr l ission
stage cvidence should bc givcn to thc search for
subretinal ncwvcssels.

The early hypofluorcsccncc at tlìc lcvcl of an
active lcsion is an angiographic sign comnronly
secn also in other typical choriocapil lar i t is, such as
placoid pigment epithel iopathy or scrpiginous cho-
roidopathy. This hvpofluoresccncc is due both to a
delayed filling ofthc affcctcd choriocapillaris and to a
nrasking effcct of the dcep choroid. The lcsions
appcar as dark spots scattcred in the fundus.lthe num-
ber bcing greater than expectcd by ophthalnios-
copy (Fig. 1). This sign is common in the MCP,

Frc. 1 - Rccr:rrent rrrultifocal choroiditis ilt tÌ:e acute stage. Early phascs (lelt) show rrrultiple llypofluo."r."t, spots. Sonre oi these

rcta i r r  the dyc in rhc hre phrscs (r ight) .
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PIC and I )USN.  In  l JS l \C thc  l cs ions  cer ì  bc  uns io -
graphicî l ly conlplcrcly si lcnt in thcsc plrascs. In
thc fol lou' ing phases thr. cl lc bcgirrs ro cnrcr r l ìe
lobulcs rvhich progrcssivcl l ,  gain f lr .rorcsccncc. ln
thc latc phascs rhc dyc is abnorrn:r l ly rctaincd in thc
. i f fcctcd cìroriocapi l lar is. Anothcr inrportant sign
is reletccl ro rhc rolc of thc rct inal pignrcnt cpirhc-
l iunr ( l ìPE) ro nraintr irr  en inracr outcr blood rct inal
brrrr icr.  Occasional ly, rhc I{PE ovcrlying thc lcsions
can shou' rn inrpairmcnt of this function. ( jorrsc-
( lucrìt ly. rhc dyc frorl  thc choroid can pass rhrough

drc l ì . |)E thcn lcrking into thc rct ina. This sigu rs
trcrlucntly sccr.r in thc piC, le,ss frcqtrentlv in thc
BSI\C. Sonrcrinres thc l , : :rkagc fronr thc Rpij  can
bc ,.o inrportanr t l i r t  i t  crcatcs a sc.rous clct:rchrr icut
of thc scrìsor) rct inî.  Aftcr t l rc vcnous plrasc,
rhc dyc bcgins to spreld through thc t\pE 

", id, 
try

nrc:rns of sonrc pinpoinr lerks. i t  rbrurd.rnt ly poois
unde'r t l ic rct inr (Fig. 2).

Othcr angrognrphic signs, rvhich hor,r.cvcr shouicl
l ' rc considercd not dirc.ct ly rclatcd to the Icsion of thc
choriocapil lar is, rrc sccondary t() vascrr l i t is, urrrcular

Ft<;- 2 - Pu'ctiìts ìntt:r choroìclopathy. Early phrscs shorv 'rultiplc hiipofluor.,..r,, spots lrop lcft). Sornc pi1-poirt leaks 6:c.rrre
thcn visible (top right) A scltsorv retitu dctachtttc'nr is c'r'idiiirt (bbúrirrr lcti). The ctyc rbunchnrlv pc,ols trndcr t6c, r*irrr
(bo t to r r r  r igh t ) .
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cdcnu, papi l l ids. Many oi thcsc can Lrc secn in thc
BSI ìC and in  thc  DUSN.

With the hcal ing, thc acutc angiographic signs
slowly disappcar. More or lcss cvidcnt dcpigmenta-
t ion occurs, which is rcsponsiblc of the carly lrypcr-
fluorcsccncc of thc old lcsions. i.e. the classical nwui-
dow dcffccto. Though thc' nrost part of thc clrorioca-
pi l lary lcsions sl-rows this cvolut ion. i t  is not unconl-
nlon that a lcsion can disappcrr wirhout lny residtral
ophthalrnoscopic or augiographic sign.

Tlrc nrost inrportant conrpl icat ion of the healrng
proccss is thc dcvcloprrrcnt of subrct inal ncov:rsculr-

r izat iotr,  uhiclr is prrt icularly frcqucnt in thc M(l l)
and in thc PIC. V/lrcn subretinal ncwvcsscls rppcar.
I tcnrorrhagic dct,rchrrrcnt of the scnsory rct inl  rapidly
occrlrs. Angiography can clr ly dctect subrct inal
nc'nvvcsse ls. thus l l lon' ing :r possiblc t lrcrapcutrc
rrpproach (Fig. 3).

Iu conclusion l luorcscein engiography givcs unr-
cquc infornrations on rhc structurl l  chauges u'hich
takc plecc' in thc effcctcd choriocapil lar is end scrvcs
,rs e vl luablc instrunrent in uronitoring thc corlrsc
of t l rcsc typcs of choriocrpi l l l r i t is.

rc. 3 --'Iìrp picturcs shorv r hcalcd choriocapill.rriris, Afìcr fcrv rvecks :r larqc subrcrinal neov.tscularization is evident (bottom)
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