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Recurrence of Punctate Inner Choroidopathy with an Intravitreal
Dexamethasone Implant
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Purpose: To report a case of punctate inner choroidopathy (PIC) treated with an intravitreal dexamethasone implant due to side
effects of systemic steroid treatment.

Case Summary: A 23-year-old highly myopic female who presented with PIC in her right eye was treated with an intravitreal dex-
amethasone implant due to side effects of systemic steroid treatment including facial edema and sleep disturbances. Three
months after the implant she complained of severe acute visual disturbances in her right eye. Her visual acuity was classified as
hand movement. Choroidal neovascularization (CNV) was observed on optical coherence tomography and indocyanine green
angiography revealed more multiple hypofluorescent lesions compared to the initial visit. Six months after the systemic steroid
and intravitreal bevacizumab injection treatments, visual acuity in right eye improved and the CNV disappeared.

Conclusions: This report describes a case of PIC after, treatment with an intravitreal dexamethasone implant due to the side ef-
fects of systemic steroid treatment, which recurred with complications.
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Figure 1. Fundus photograph, optical coherence tomography (OCT), fluorescein angiography and indocyanine green angiography at
initial visit. (A) Fundus photograph shows multiple, yellow, round lesions on posterior pole (dotted line is OCT section line). (B)
Optical coherence tomography shows multiple irregular elevation of retinal pigment epithelium and photoreceptor. (C, D)
Fluorescein angiography shows multiple hyperfluorescent lesions on posterior pole and indocyanine green angiography shows multi-
ple hypofluorescent lesions on posterior pole (more prominent lesions on indocyanine green angiography).
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Figure 2. Fundus photograph at initial visit, 1 month and 3
months later. (A) Fundus photograph at initial visit. (B)
Fundus photograph at 1 month later shows more fainted
and decreased number of lesions on posterior pole. (C)
Fundus photograph at 3 months later shows more prom-
inent and increased number of lesions on posterior pole.
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Figure 3. Fundus photograph, optical coherence tomography (OCT) and indocyanine green angiography at dexamethasone implant
injection, 2 months and 3 months after implant injection. (A-C) Fundus photograph at dexamethasone implant injection, 2 months
and 3 months after implant injection. (D-F) OCT at dexamethasone implant injection, 2 months and 3 months after implant injection.
(G, H) Indocyanine green angiography shows more confluent, increased number and enlarged lesions at 3 months after implant in-
jection than initial visit.
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Figure 4. Fundus photograph and optical coherence tomography (OCT) at 3 months and 6 months after implant injection. (A, B)
Fundus photograph and OCT at 3 months after implant injection (dotted line is OCT section line). (C) Fundus photograph at 6
months after bevacizumab injection shows decreased activity of inflammation and subretinal fibrosis (dotted line is OCT section
line). (D) Optical coherence tomography at 6 months after bevacizumab injection shows absorbed subretinal fluid and decreased

choroidal neovascularization.

ol &R ZAsto 2 A e & Aozl H AdFA ¢l
FRT= A o7} AR o] Fo|R|A] ke AL, AET)
oA, o] 2R 5& A7 4ol IAR st 9
Holksl 27 o] dA7IA = S5 oFkal Qi) dxj
712 de] el A7} o]FolR A&7t Bagh e

2 1o re

w

WA, Aol WURVI 2EY 34 Wil 531 3
HLETA Y W, T WA, AAUS Wz of

Ao uetnt yETe] WA S @Toluw
S ueerg 2w ow AEHEOF«I 2714

an e B |

EX
THe A WA, W GFE

FeAAL W #
77} B3Rl

ofE ol o] $9lo] glcka Watsl Wyl wEth
Gerstenblith et al'' 2] ZAJo] 25l RS = 60%= HAl
AHEO|E, 22%= bt W AHEOIE, 10% 3 529
AHRo|EE Eo] Bhoprhal Sk} Brueggeman et al’of <]
shel AR e ehy Sl A AT 2H|ZoE ARt
¥Y 248 Folt vl mubaolgort F4 0 Kot 1
& Y4 x| Zalo] Alg Shole wukHolA] gtk
B 15190, Essex et al " HAMSmetub 2ol 4
T 2E|o|= A A4 Hhore] o wetul e
S Qo] Qe Marshelch

whelol, AArRS e S SR AR ok
3 zEvte AR AL U dav e QS
E FQgo] aupFolgk= o8] Bilso] @it} Chronic
Uveitis evaluation of the Intravitreal Dexamethasone Implant
(HURON) studyol| 2|5t 13]9] gabmels QJEtE &
A U Fde AR § o7l Ay ot S5 £

(

m

H‘I



1=}
of
i)
ol
)

<
H1
=)
jals
s
4
2
ol
Jo
1o
ot
>
I,
fol
)
=)
a4
olN
1o

B
i

SIS s S

0%7 AT PR FREEUG A oAl
= oba AT BBt 4

it o9} =] Pleyer et al’of ©Ja}H

2

FRIE
] i3

12N
R ooR o T o

ol
o
o
e B

2
X

L < S
Lo

_1
i

AU 1A
wglon ozl el
PUTAY FAE G5}

ARl welRt 52"
_1?_

b
H
=
o2
fjo
)
ox
|

u
ﬁ‘.

oy
i
s
ki
QL
k=
0 o
o,
o=
i
_IE(
ic)
=)
ol
30 olN
o
=]
=

.>i',
il
u
X
)
o
2
=
o2
olN

ot

b
oz W &
ok 2 oy

oy, M

o

1o e N
B g
>
f
o,

I
i
P

)

il
iz
o
2 (o

o
%
of¥
olN
N
ol
-z
2
i

o

[0
U
X

NOE g dr B o> S omy O ofN o ok
i

fr &

w

oN o
12 ox i oM
ok
3
o
=
o
i
i)
>,
)
1o
ol

==
Huf”ﬁ

© 9
ot
rir

S~
C o P
a2 N
52 =
2
)

12 o

|

Aol 2
AAE E-838kal U

r
af
o
i)
El
2
N
oo

L
1o
[>
o
fu
o
|

H1
e ok
‘T
flo
o
o &
ox!
2
lo
5 U =
oS
8
o
X
O oE
r
s
o oy
= 1
o 2
ot 2 o

g
>
&
o
b
N
U

M
to I O 3 3o P

2
o
)
re
o
in)
itid
2
_ll:l
S0
=
>
o
el
r
2
i
o
ol
S
R

FEAY FAE AR Al 2

M7 1 okEst A

LU

e K

do nfn
Y
i
Rl

Ao oreiA YA ojel e = Zelol A 3 Unt
Hol 5 w2 ofFo] AslE ®el AL
9127} wehe} A

SolM Al AERolE %

ra,
2
N 4
!

_(|>L
g
o
S~
o
ol of
i
o A8
o

REFERENCES

1) Watzke RC, Packer AJ, Folk JC, et al. Punctate inner choroidopathy.
Am J Ophthalmol 1984;98:572-84.

2) Brown J Jr, Folk JC, Reddy CV, Kimura AE. Visual prognosis of
multifocal choroiditis, punctate inner choroidopathy, and the dif-
fuse subretinal fibrosis syndrome. Ophthalmology 1996;103:
1100-5.

3) Ahnood D, Madhusudhan S, Tsaloumas MD, et al. Punctate inner
choroidopathy: a review. Surv Ophthalmol 2017;62:113-26.

4) Lowder C, Belfort R Jr, Lightman S, et al. Dexamethasone intra-
vitreal implant for noninfectious intermediate or posterior uveitis.
Arch Ophthalmol 2011;129:545-53.

5) Pleyer U, Klamann M, Laurent TJ, et al. Fast and successful man-
agement of intraocular inflammation with a single intravitreal dex-
amethasone implant. Ophthalmologica 2014;232:223-9.

6) Tomkins-Netzer O, Taylor SR, Bar A, et al. Treatment with repeat
dexamethasone implants results in long-term disease control in
eyes with noninfectious uveitis. Ophthalmology 2014;121:1649-54.

7) Amer R, Lois N. Punctate inner choroidopathy. Surv Ophthalmol
2011;56:36-53.

8) Brueggeman RM, Noffke AS, Jampol LM. Resolution of punctate
inner choroidopathy lesions with oral prednisone therapy. Arch
Ophthalmol 2002;120:996.

9) Levy J, Shneck M, Klemperer I, Lifshitz T. Punctate inner choroid-
opathy: resolution after oral steroid treatment and review of the
literature. Can J Ophthalmol 2005;40:605-8.

10) Matsuda S, Gomi F, Oshima Y et al. Vascular endothelial growth
factor reduced and connective tissue growth factor induced by tri-
amcinolone in ARPEI9 cells under oxidative stress. Invest
Ophthalmol Vis Sci 2005;46:1062-8.

11) Gerstenblith AT, Thorne JE, Sobrin L, et al. Punctate inner choroid-
opathy: a survey analysis of 77 persons. Ophthalmology 2007;114:
1201-4.

12) Essex RW, Wong J, Fraser-Bell S, et al. Punctate inner choroidop-
athy: clinical features and outcomes. Arch Ophthalmol 2010;128:
982-7.

13) Chang-Lin JE, Attar M, Acheampong AA, et al. Pharmacokinetics
and pharmacodynamics of a sustained-release dexamethasone in-
travitreal implant. Invest Ophthalmol Vis Sci 2011;52:80-6.

1287



20174 W 58 H M 11 & -

|X|

Mr
i
ok

K|o

<

S AHHIEE

]
iy

N
ol

8%
iy

iy

X7

3
=

A1 23M 4Kt

=

Klo

<
oD
Kk
T
83

il
1o

ol

o
<0

el
Ko

pall

of Q= AlOf

HELUS

Qtkst3|X| 2017,58(11):1282-1288)

o
=

1288



