CASE REPORT DOI 10.5935/0034-7280.20160033

Reduced vision caused by choroid osteoma

Baixa visdo secundaria a osteoma de coroide
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ABSTRACT

The authors present a case of choroidal osteoma diagnosed in a 25-year-old female patient. A well-defined and slightly elevated yellow
lesion located in the posterior pole of the right eye was suspected to be a tumor. Confirmation of diagnosis was obtained with A and B
ecography. The patient had low vision and macular edema, which improved after intraocular injection of bevacizumab .
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Resumo

Relatamos um caso de osteoma de coroide em uma paciente feminina de 25 anos. Apresentava uma lesdo amarelada e elevada no
polo posterior, caracteristica da lesdo tumoral. O diagndstico foi confirmado com a ultrassonografia ocular. A paciente apresentava
baixa acuidade visual e edema de macula, que melhorou apds injecao intravitrea de bevacizumab.
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Reduced vision caused by choroid osteoma

INTRODUCTION

horoid osteoma is a benign, unilateral or bilateral acquired

tumor which is presented as a choroidal mass of slow

growth in the juxtapapillary region. The pathological
characteristic of choroid osteoma is a mature bone plate around
the optical disc reaching the entire thickness of the choroid, and
generally sparing the retinal pigment epithelium. This benign tu-
mor can cause loss of vision due to the subfoveal location, retinal
serous detachment and neovascularization of the choroid. ®

Case REPORT

Female patient aged 25 has complained of low visual acuity
in the right eye for 4 years. She denied personal and family
background of eye or systemic diseases.

The ophthalmological exam showed corrected visual acuity
of 20/200 in the right eye and 20/20 in the left eye. The biomicroscopy
was normal, and the intraocular pressure was 16 mmHg in both
eyes. The funduscopic exam evidenced macular lesion and well-
delimited yellowish papilomacular beam in the right eye (Figure 1).
There was no fundoscopic change in the left eye.

Figure 1: The retinography shows a well-delimited yellowish lesion in
the posterior pole of the right eye

The optical coherence tomography showed a thickening
of the pigment epithelium complex of the retina-choriocapillaris
of high reflectivity and well delimited, with areas of elevation of
the retinal pigment epithelium and detachment and edema of
the neurosensory retina (Figure 2).

Figure 2: The optical coherence tomography of the posterior pole
shows a well-delimited, highly reflective elevated structure in the
area of the complex EPR-choriocapillaris. There are elevation areas
of the EPR and neurosensory detachment.

Ultrasounds A and B showed a slightly elevated lesion of
the posterior pole, with acoustic peak of high reflectivity on its
inner surface and orbital acoustic shadowing posterior to it (Fi-
gure 3). The diagnostic hypothesis was choroid osteoma with
secondary neovascular membrane and intra- and subretinal
edema. After injection of 0.1 ml of bevacizumabe, the patient
improved the vision to 20/60 in the affected eye and reduced the
swelling in the macular region (Figure 4).
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Figure 3: The sonographic appearance shows a high reflectivity peak on
the inner surface and an acoustic shadowing posterior to the orbital tumor.

Figure 4: The optical coherence tomography of posterior pole shows
an elevated structure reducing the edema area.

DiscussioN

Choroid osteoma is a benign tumor composed of mature bone
tissue. It is rare, unilateral in 75% of cases, and more prevalent in
women between 20 and 30 years old. (I

It is a yellow or orange lesion, well delimited and of variable
format located on the posterior pole. Its diameter and thickness
reach maximum values of 2.2 mm and 2.5 mm. The neovascularization
of the choroid is a frequent complication of the choroid osteoma 24

The ultrasound is typical and shows increased reflectivity on
the surface of the tumor and acoustic silence posterior to it: 12

The optical coherence tomography (OCT) is a non-invasive
evaluation method that provides precise details of the retinal and
coriocapilar architecture. Its application in cases of choroid osteoma
is still poorly described in the literature .

The ocular ultrasound was essential to the diagnosis of choroid
osteoma, since the optical coherence tomography was used in order
to get details of its architecture.
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