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Purpose: To evaluate the clinical presentations of focal choroidal excavation and to report long-term outcomes of cases without
retinal disorders at the initial presentation.

Methods: A retrospective review of medical records was performed for patients diagnosed with focal choroidal excavation.
Concomitant retinal disorders at the initial presentation were identified. In cases without retinal disorders, the development of ret-
inal disorders during follow-up was also evaluated.

Results: Forty-five eyes in 45 patients were examined in this study. Focal choroidal excavation was accompanied with retinal
disorders in 16 eyes (35.6%). In the remaining 29 eyes, only focal choroidal excavation was noted without any accompanying
retinal disorders. The accompanying retinal disorders included choroidal neovascularization (n = 8), central serous chorioretin-
opathy (n = 4), epiretinal membrane (n = 1), macular hole (n = 1), branch retinal vein occlusion (n = 1), and uveitis (n = 1). Of the
29 eyes without retinal disorders, 22 were followed up for a mean period of 33.5 + 18.2 months. Consequently, choroidal neo-
vascularization was found to have developed in one eye at 59 months, and subretinal fluid had developed in two eyes at 17 and
28 months, respectively.

Conclusions: Focal choroidal excavation was accompanied by retinal disorders in 35.6% of the included patients. In patients
without retinal disorders, the development of a retinal disorder was noted in some eyes, suggesting the need for long-term regu-
lar follow-up in patients diagnosed with focal choroidal excavation.
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Figure 1. A representative figure showing focal choroidal
excavation. Note thick choroid with pachyvessels (asterisks).
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Table 1. Characteristics of included patients (n = 45)

Characteristic Value
Age (years) 51.8 + 14.1
Gender

Male 30 (66.7)

Female 15 (33.3)
Hypertension 3(6.7)
Diabetes mellitus 9 (20.0)
Best-corrected visual acuity (logMAR) 0.15 £ 0.26
Diagnosis of focal choroidal excavation

Incidental finding 24 (53.3)

Symptom without other retinal disorder 5(11.1)

Symptom with retinal disorder 16 (35.6)
Accompanied retinal disorders”

Choroidal neovascularization 8 (50.0)

Central serous chorioretinopathy 4 (25.0)

Epiretinal membrane 1(6.3)

Macular hole 1(6.3)
Branch retinal vein occlusion 1(6.3)
Uveitis 1(6.3)

Values are presented as mean + standard deviation or number (%).
logMAR = logarithm of minimal angle of resolution.
"Data from 16 patients with retinal disorder were presented.
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Figure 2. Clinical course of a focal choroidal excavation found in 29-year-old patient. At the diagnosis, there was no retinal disorder
(A). The patients were regularly followed-up. At 59 months (B-D), subretinal fluid and hemorrhage was noted on fundus examina-
tion (B). Development of choroidal neovascularization was confirmed on fluorescein angiography (C) and optical coherence tomog-

raphy (D). The patient was referred to the other hospital.

543



akstlo] ksl thFig. 3), YA 19+2] 79 287)Yo] A Aol obd 4= ks AL AARSHYITh 3t Lee et al’
gapsteto] WAYsH=Hl, ofF Aol SE Itk % o] A+t WtrE A B 23 jiSkE fhEo] W
upstofo] HPERE = ¢F B Pt E R GEo; Qe ks & HojFo] ghEo] S om Ty 4= Qlrt
Atolobd TR E TR P52 AP HA] kot BT = AL FHs
ZJollAl type 1 (FHAALT] S, type 2 (BHSh, S st Fubels Aow Rl A A
type 3 (‘T W)= OJHE wigh AR A ok wiehutE PA T} Al meluhy2STol) Lee
Sk A 459 F 289K(62.2%) 2 A5 S tstol and Lee’= S+awjetulgha st Fuby webuta iy 169t
2hat FA7F 250 pm oo 2 SAESLCH, 302H66.7%) o] 545 Easiiledl, type 19] H[E(56.3%)°] type 2
oA pachyvesselo] 2= ATt (43.8%)Ett =g wokon, FEvfiulggedat Xzo
F& uhgS Kol AoE YEPgTh Lee et al’9] @ATLofA
nl =t £ AA FaweurehEo] 2% Weld NS F
HFsERl=t, 44%0) A type 1, 56%A] type 22] FEIE K
B AollA] HamaRHER JdE S F 35.6% glom, 53] type 1 W PAIE O] 9 E oA
= O grrEEks SRbekal slen, UmA| 64.4%= il e] A7 Fam ekl Hef <kl 98| ol
e Ag glo] Ao WA & g GA & rt? H oA Fameulds A FA] 17.8%9
ol Aol Ao 1Y F 13.6%00 4= dat A WEaERAAYS FHlslo] Lee et al’9] ¢1F9} F7
Zgto] WAystGiTh Zpo] WhA] ¢h= AE Hlrk
Jampol et al'©] Z|Z ®.31 o]% Margolis et al - =21 S 5o A9 oF 7.8%cA wameta)
ShefehE 13¢h9] Aol tleo] kA FAL ArHedE FES Bkl A0 UA gl Lee et al’e] A7
9, 9 RS EY 21 Aeste] Haskgled), o M= AA A eHESERL] 24%0)| 4] FA4l
FoSamEnela o] A9 $4A A wehguhySol Zuly S-S Fukstglct Ellabban et al’2 F-41akofue)
u deha Al g @yt BiEe] Uehd 4 Qlokal skgict Fury el ] wietur AR 229 HA4H el HhE P4
7}7] Margolis et al'“& o] 470] 32 AHH o= WAys} T AvE apagte o Yo ojste] maugtghs
© Aoz S5k 2Ru fof AAE e r S4 o] ¥MYsh= Ao R 535190t Suzuki et al e wWehu}
W0 24 o5 29It Park and Oh'"°] ¢1o] 8o o4} ghE F-919] At o 915 S
w21 194] vlRtel A= o] azdo] T ] grgl=t, ©] ojufghgiubl 2o MRyl AkE FAo® FZ35Girh &
2|5t Ail= F4F o] MRk A FEo] dHAow Aol A HA ke 8.9%0A FAl a5

Figure 3. Clinical course of a focal choroidal excavation found in 37-year-old patient. At the diagnosis, there was no retinal disorder
(A). The patients were regularly followed-up. Development of subretinal fluid was noted at 17 months (B), but spontaneously re-
solved after 2 months (C). At 28 months (D), recurrence of subretinal fluid was noted.
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