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Spectral-Domain Optical Coherence Tomography Findings of
Vogt-Koyanagi-Harada Disease
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Purpose: To report characteristics of Vogt-Koyanagi-Harada (VKH) disease as observed on spectral-domain optical coherence
tomography (SD-OCT) images.

Case summary: (Case 1) A 38-year-old female presented with visual impairment in both eyes. On fundus examination, multi-
focal serous retinal detachment in the posterior pole was observed in both eyes. On enhanced SD-OCT, serous retinal detach-
ment and cystoid macular edema in the outer retina were observed and the intraretinal fluid space was divided by a membranous
structure forming an intraretinal compartmentalized cystic space. Under the diagnosis of VKH disease, the patient was treated
with intravenous administration of methylprednisolone. After treatment, enhanced SD-OCT images showed decreased serous
retinal detachment. (Case 2) A 58-year-old male presented with visual impairment in both eyes. On fundus examination, multi-
focal serous retinal detachment in the posterior pole was observed in both eyes. On enhanced SD-OCT, choroidal folds were ob-
served and the membranous structure showed continuity with ellipsoid zone, suggesting the membranous structure was part of
the outer photoreceptor layer of the adjacent attached retina. The patient was treated with intravenous administration of
methylprednisolone. After treatment, enhanced SD-OCT images showed cystic space was decreased.

Conclusions: SD-OCT images of VKH disease demonstrated multiple serous retinal detachments and intraretinal compartmen-
talized cystic space divided by a membranous structure. The membranous structure may be considered a part of the outer pho-
toreceptor layer of the attached retina.
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Figure 1. Case 1. Images from the right eye of acute Vogt-Koyanagi-Harada disease. (A) Color fundus photograph. Arrow indicates
optical coherence tomography (OCT) scanning vertical line shown in (D). (B) Fluorescein angiograms (FA). Late-phase FA (15 mi-
nutes) shows multilobular pools of dye. (C) Indocyanine green angiogram (ICGA). Hypofluorescent dark dots shown in late-phase.
(D) Vertical enhanced spectral-domain OCT (SD-OCT) image. The membranous structure showed continuity with ellipsoid zone,
suggesting that the membranous structure is a part of the outer photoreceptor layer. (E) Schematic illustration of OCT layers of acute
Vogt-Koyanagi-Harada disease. SRD = serous retinal detachment; CS = cystoid space; MS = membranous structure; ELM = ex-
ternal limiting membrane; IS/OS = inner segment/outer segment junction; RPE = retinal pigment epithelium.
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Figure 2. Case 1. Images from the right eye at four days after treatment. (A) Color fundus photograph. Arrow indicates optical co-
herence tomography (OCT) scanning vertical line shown in D. (B) Fluorescein angiograms (FA). Late-phase FA (15 minutes) shows
decreased pooling of dye. (C) Indocyanine green angiogram (ICGA). Decreased hypofluorescent dark dots shown in late-phase. (D)
Vertical enhanced spectral-domain OCT (SD-OCT) image. The membranous structure in the center of cystoid space was formed and
a clearly distinguishable ELM was noted. (E) Schematic illustration of OCT layers at four days after treatment. SRD = serous reti-
nal detachment; CS = cystoid space; MS = membranous structure; ELM = external limiting membrane; IS/OS = inner seg-
ment/outer segment junction; RPE = retinal pigment epithelium.

BUe AHHOR o WAEE nelon, gRY B 4 TR 3Uoy 5 FEA gkt
of wiere el UPEES HATElpod zone,  MIE-ToR}rl-sleiet ) Apksio] g AE|zo|s
inner segment/outer segment junction [IS/OS] junction)i} AW 9O 2 lFof 1 g0 HEZYEYEES 3UTT A
A%4E Btk AL 960 umel L, Wk B ] Folsialck AR 4o LR 92402, #al
2b0] HERg el Bl A 66 umow] F 029100 HPRAAS HA|glch QPATIAME Folnr
Hemolq Ls mm Wold AHele] WAAIGAS v ghE ae] BAHYL, AuEY ol W
ook EA NS T A2 144 um 28 umTh SRR dustole) gas, e goyuhel A
wupsiele] £ 378 ek 2 §3E 2L BYrkFig 2). YR B ) UL
FPMAGH=GSA ] FF S0l 29 = o] A= w2 W=E Welen, 270 FATT 2
7158 FQIEglem, Frlof= geiguhate] 5l P e FHE v ARe] 25 g Fofl 2ol BEsiA=
O FEGF F3E o B Aol TEH I A& skt SAFRFAIE 390 pmZ oF 60% A
leAlopd AR FEol = AFFde A Buss SHAAL, R S| wiEE FAshs HrEEe
gl = sk EAAAVS Aol on, il = 52 pmE Akt FHe50A 1.5 mm Hofxl #|

—_
—
N
(X



- totatetE| x| 20154 | 56 H

HM73-

Outer segment

Figure 3. Case 2. Images from the right eye of acute Vogt-Koyanagi-Harada disease. (A) Color fundus photograph. Arrow indicates
optical coherence tomography (OCT) scanning vertical line shown in (D). (B) Fluorescein angiograms (FA). Late-phase FA (15 mi-
nutes) shows multilobular pools of dye. (C) Indocyanine green angiogram (ICGA). Hypofluorescent dark dots shown in late-phase.
(D) Vertical enhanced spectral-domain OCT (SD-OCT) image. Choroidal folds were noted. (E) Schematic illustration of OCT lay-
ers of acute Vogt-Koyanagi-Harada disease. SRD = serous retinal detachment; CS = cystoid space; ELM = external limiting mem-
brane; IS/OS = inner segment/outer segment junction; RPE = retinal pigment epithelium.
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Figure 4. Case 2. Images from the right eye at 12 days after treatment. (A) Color fundus photograph. Arrow indicates optical coher-
ence tomography (OCT) scanning vertical line shown in (D). (B) Fluorescein angiograms (FA). Late-phase FA (15 minutes) shows
decreased pooling of dye. (C) Indocyanine green angiogram (ICGA). Decreased hypofluorescent dark dots shown in late-phase. (D)
Vertical enhanced spectral-domain OCT (SD-OCT) image. The choroidal folds disappeared and a clearly distinguishable ELM was
noted. (E) Schematic illustration of OCT layers at 12 days after treatment. SRD = serous retinal detachment; CS = cystoid space;
ELM = external limiting membrane; IS/OS = inner segment/outer segment junction; RPE = retinal pigment epithelium.
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