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SUMMARY

Multifocal choroiditis (MC) is an idiopathic choroi-
dal inflammatory disease affecting young subjects.
Secondary choroidal - and often central - neovascu-
larisation is a frequent complication leading to a poor
visual prognosis. Photodynamic therapy (PDT) has
now proven to be successful to treat classic sub-
foveal choroidal neovascularisation in age-related
macular degeneration and in pathologic myopia. We
describe the treatment applied to classic choroidal
neovascularisation in two young women with MC,
two eyes with subfoveal neovascular membrane and
one eye in which new vessels encroach the foveal
avascular zone. PDT has been useful in the three re-
ported eyes, with stable or improved visual acuity.
In two of them, it even made the membrane retract
and become extrafoveal, allowing a secondary treat-
ment using conventional laser.

RÉSUMÉ

La choroïdite multifocale est une affection inflam-
matoire choroïdienne idiopathique touchant les adul-
tes jeunes. Des néovaisseaux choroïdiens secondai-
res - et souvent centraux - constituent une compli-
cation fréquente provoquant une importante baisse
de l’acuité visuelle. Actuellement, le traitement des
néovaisseaux centraux, principalement de type visi-
ble, par thérapie photodynamique, est reconnu dans
la dégénérescence maculaire liée à l’âge et chez les
myopes. Nous rapportons les cas de deux jeunes
femmes (trois yeux) présentant des néovaisseaux
choroïdiens visibles sur choroïdite multifocale. Dans
deux yeux, les néovaisseaux sont rétrofovéolaires, et,
dans un oeil, ils empiètent sur la zone avasculaire
centrale. Un traitement par PDT a été appliqué aux
trois yeux, avec une stabilisation ou une améliora-
tion de la vision. Dans deux d’entre eux, la mem-
brane néovasculaire s’est rétractée en dehors de la
fovéa, permettant un traitement complémentaire par
laser conventionnel.
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INTRODUCTION

Multifocal choroiditis (MC) is an idiopathic in-
flammatory chorioretinal disease predominant-
ly seen in middle-aged, mildly myopic women
(1, 2, 3, 6, 14). The main complaints are blurred
vision, scotoma or flickering lights. During the
acute phase of the disease, yellowish-grey ac-
tive choroidal lesions are seen on ophthalmo-
scopic examination, while evolution to atro-
phic chorioretinal scars characterises the inac-
tive state. In most patients, the visual progno-
sis is good, but in nearly one third of them,
there is a significant visual loss secondary to
the development of subfoveal classic choroi-
dal neovascularisation (CNV) (2).

CASE REPORTS

CASE 1

A young healthy 23-year old woman consulted
in April 2001. She complained of blurred vision,
especially while reading, and scotomas in both
eyes. The vision was 5/10 in the right eye (RE)
and 8/10 in the left eye (LE). No inflammation
was demonstrated on slit lamp examination.
The ophthalmoscopic and fluoangiographic ex-
aminations showed active classic CNV with
oedema and bleedings in both eyes secondary
to chorioretinal scars suspect of MC. In the RE,
the membrane was subfoveal, although in the
LE new vessels were superofoveal encroach-
ing the foveal avascular zone (FAZ). A photo-
dynamic therapy (PDT) with Verteporfin was
rapidly performed in both eyes. One month lat-
er, the vision was stabilised at respectively 5/10
and 8/10, with a neovascular activity having
almost disappeared in the RE. The LE showed
a retraction of the CNV outside the FAZ, allow-
ing a complementary conventional laser ther-
apy to be applied. The vision of this eye in-
creased progressively from 9/10 one month
later to 12/10 seven months later, with no more
neovascular activity detected. Despite a stabi-
lised visual acuity of 5/10, a second PDT was

performed in the RE six month after the first
one, because a little neovascular recurrence
had been discovered (fig. 1).

CASE 2

A 23-year old woman consulted in January
2001, complaining of recently decreased vision
and metamorphopsia in her LE. Her visual acu-
ity was 10/10 in the RE and 3/10 in the LE,
and the examination with slit lamp was nor-
mal in both eyes. An ophthalmoscopic exami-
nation, confirmed by fluorescein angiography,
showed a unilateral classic subfoveal CNV de-
veloped on MC scars. In the LE, a PDT with
Verteporfin was performed and, after one month,
the vision increased to 8/10 in the LE, and
metamorphopsia had disappeared. Examina-
tion of the fundus revealed a retracting and
shrinking CNV beyond the FAZ. It was decided
to perform a conventional laser photocoagula-
tion of the neovascular membrane. After an
eighth month follow-up, the visual acuity of the
LE is 9/10, with no more signs of CNV activity
(fig. 2).

DISCUSSION

Multifocalchoroiditis isan inflammatorychorio-
retinal disease characterised by acute lesions
that evolve into pigmented scars (1, 2, 3, 6, 14).
Although visual prognosis is good in most pa-
tients, CNV develops in about one third of the
cases. Significant visual loss, often to less than
1/10 and usually due to CNV that involves the
fovea, is then observed (2). Areas of neovascu-
larisation can be observed or treated with la-
ser photocoagulation if extrafoveal or jux-
tafoveal. In subfoveal CNV secondary to MC,
the efficiency of other treatments like steroids
or surgical removal of the membrane has not
been demonstrated yet (4, 5, 7). The initial opti-
mism of surgery has also been tempered by
long term follow-up, which shows a high re-
currence rate (11, 12, 13). The PDT with Verte-
porfin has now proven to be useful in treating
classic subfoveal CNV in age-related macular
degeneration and in pathologic myopia (8, 10).
Verteporfin therapy is also being considered as
a treatment for other causes of subfoveal CNV,
particularly chorioretinal inflammatory diseas-
es (8, 9). One example is the ocular histoplas-
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Fig 1 (Case 1):
Top left: Fluorescein angiography of the right eye before photodynamic therapy (PDT): classic subfoveal choroidal neo-
vascularisation (CNV). Top right: Fluorescein angiography of the left eye before PDT: superofoveal CNV encroaching the
foveal avascular zone.
Center left: no more CNV activity in right eye one month after PDT. Center right: contraction and retraction of the CNV
outside the foveal avascular zone in left eye one month after PDT.
Bottom left: recurrence of CNV in right eye eight months after first PDT. Bottom right: dry laser scar in left eye seven
months after conventional laser therapy.



Fig 2 (Case 2):
Top left: fluorescein angiography of the unaffected right eye
before photodynamic therapy (PDT). Top right: fluorescein
angiography of the left eye before PDT: classic subfoveal
choroidal neovascularisation (CNV).
Center: contraction and retraction of the CNV outside the
foveal avascular zone in left eye one month after PDT.
Bottom: no more neovascular activity in left eye eight months
after conventional laser therapy.
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mosis syndrome, that is a major cause of se-
vere central irreversible visual loss amongst
adults living in central and eastern United States.
We report three eyes with classic CNV - sub-
foveal or within the FAZ - secondary to multi-
focal choroiditis developed in two young mild-
ly myopic women. A treatment using PDT with
Verteporfin was performed on all three eyes,
this solution being the only way to avoid dam-
ages to the foveal functions. In two eyes, the
neovascular membrane shrunk and retracted
beyond the FAZ. In order to increase the chance
to prevent central recurrence with more accu-
racy, it was decided to perform an additional
conventional laser photocoagulation of the CNV.
After a follow-up of six months in average, the
two eyes treated with laser have a stabilised or
even improved visual acuity and neovascular
activity has disappeared. In the eye with sub-
foveal CNV treated with PDT only, no more
neovascular activity was noticed during the first
six months. A second PDT was performed af-
terwards, because of a little recurrence of the
CNV.
In conclusion, we can say that PDT has been
successful on the three treated eyes, with sta-
ble or improved visual acuity. Therefore, visual
prognosis seems to be better than in the case
of natural evolution of CNV involving the fovea
in the MC (2). In two of the treated eyes, it even
made the membrane retract as to become ex-
trafoveal allowing a secondary treatment us-
ing conventional laser. These cases show the
potential complementarity of PDT and laser
photocoagulation in central CNV.
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