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Intravitreal Ranibizumab Injection in Adult-onset Coats’ Disease: A Case Report

Department of Ophthalmology, Hallym University Kangdong Sacred Heart Hospital, Seoul, Korea

Purpose: To report a case of adult-onset Coats’ disease which showed decreased retinal edema and improved visual acuity fol-

lowing intravitreal ranibizumab injection.

Case summary: A 21-year-old woman visited our hospital for decreased visual acuity in left eye from 3 months ago. Her best cor-
rected visual acuity was 1.0 in the right eye, and 0.4 in the left eye. The intraocular pressure was 19 mmHg in the right eye and
16 mmHg in the left eye. At anterior segment examination, no abnormal findings were found. On fundus examination, subretinal
exudates, superior retinal edema at posterior pole, and telangiectasia along superortemporal vascular arcade were observed in
the left eye. Upon diagnosis as Coats’ disease, intravitreal ranibizumab was performed, and laser photocoagulation was done
around the retinal telangiectasia and nonperfusion area. Then, the second and third intravitreal ranibizumab injections were per-
formed by a month, and her best visual acuity was improved to 0.8 and optical coherence tomography revealed decreased reti-

nal edema.

Conclusions: We report a case of adult-onset Coats’ disease. Intravitreal ranibizumab injection is effective in rapid visual im-
provement and decrease of retinal edema as combination therapy with laser photocoagulation which was a generalized treat-

ment of choice in Coats’ disease.
J Korean Ophthalmol Soc 2017;58(7):870-874

Keywords: Coats’ disease, Intravitreal ranibizumab injection, Macular edema

F923e ofdl volo] AekE: FOR, UF W §
A% 2olg Holx| Stk o] Z7lok Bubu AP
of spgo] AT, o] clste] Wik o} upst AEE
o] HAYE|T, o] Q8| AEA Wurske] W AYEY S
o= oloj B Wioly YurETETolch A

m Received: 2017. 3. 23.
m Accepted: 2017. 7. 3.

® Address reprint requests to Sung Pyo Park, MD, PhD
Department of Ophthalmology, Hallym University Kangdong
Sacred Heart Hospital, #150 Seongan-ro, Gangdong-gu, Seoul
05355, Korea
Tel: 82-2-2224-2274, Fax: 82-2-470-2088
E-mail: sungpyo@hanafos.com

® Revised: 2017. 6. 18.

* Conflicts of Interest: The authors have no conflicts to disclose.

(© 2017 The Korean Ophthalmological Society

[

23
=2

21 QAat 75%el Al el Whayat
T2 el WAske oot

7IAAg o] gl= 214] oA A7) 37l ARH A5E

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

870



248 Li e £ o ll}

Figure 1. Fundus photographs of left eye. (A) Fundus photograph of left eye at initial visit reveals subretinal exudates at posterior
pole, and telangiectasia along superortemporal vascular arcade. (B) No definite improvement was observed at a month after first in-

travitreal ranibizumab injection and photocoagulation.

Figure 2. Optical coherence tomographs of the left eye. (A) The optical coherence tomography at the first visit shows subretinal exu-
dates and superior macular edema. (B) A month after intravitreal ranibizumab injection, macular edema decreased. (C) A month af-

ter second intravitreal ranibizumab injection, macular edema more decreased.
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Figure 3. Fluorescein angiographs of the left eye. (A) Fluorescein angiographs of the left eye at initial visit shows retinal te-
langiectasia at posterior pole, and late leakage, nonperfusion area at peripheral retina. (B) Late leakage was shown at similar area

at a month after third intravitreal ranibizumab injection.
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