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Abstract: 

Purpose: The purpose of this work is to describe a case of 

punctate inner choroidopathy after the spontaneous abortion 

of a pregnancy at 11 weeks. 

Methods: Case report. 

Results: We report the case of a 30-year-old myopic woman 

who presented with loss of visual acuity and distortion in the 

right eye (OD) for 5 days; she was diagnosed with CNV 

associated with PIC. 

 Conclusion: This case report demonstrates a long-lasting 

favorable therapeutic effect when using aflibercept for CNV 

associated with PIC, with remission of the lesion and 

improvement of visual outcomes after 2 injections. This case 

is interesting because this disease occurred immediately after 

spontaneous abortion during pregnancy, which suggests that 

disorders of the genitourinary tract may be associated with 

eye diseases. 
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Punctate inner choroidopathy (PIC) is a rare inflammatory  

chorioretinopathy characterized by multiple, small, round, 

yellow-white punctate lesions seen on fundoscopy.1,2 Symptoms 

of PIC typically include loss of central visual acuity (VA), central 

scotomas, and photopsias.2 Choroidal neovascularization (CNV) 

is one of the most common vision-threatening complications in 

patients with PIC.2,3,4 Most patients with PIC do not require 

treatment, as the disease does not often threaten vision; 

however, when subfovealchoroidal neovascular membrane 

(CNV) ensues, patients usually lose sight rapidly, requiring 

immediate care.1PIC is a challenging condition where treatment 

has to betailored to the patient's individual circumstances, the 

extent of disease, and the risk of progression.5 

 

Case Reports 

 
A 30-year-old woman presented with the complaints of sudden 

dimness of the right eye. The deterioration occurred 

immediately after the spontaneous abortion of the pregnancy at 

11 weeks. 

Upon examination, the best-corrected visual acuity (BCVA) was 

20/32in the right eye and 20/20 in the left eye. Both eyes. 

Anterior segment examination and intraocular pressure were 

within normal limits in the OU.Refraction of -3.00-0.75x180 OD 

and -3.5-1.0x10 OS. 

On fundus examination, a granular appearance of the macula 

was evident in the OU with some residual white spotsin the 

posterior pole. In the right eye, the foveal reflex was deformed 

due to a classic subretinal neovascular membrane with 

subretinal hemorrhages. No signs of inflammation were 

observed in the vitreous or anterior chamber. The patient was 

recommended for further examination in the gynecological 

department and consultation with an infectious disease 

specialist, who prescrived local dexamethasone and Nevanac. 

The gynecologist's examination revealed nonspecific oophoritis. 

Treatment was prescribed. The next patient visit was 2 months 

later. There was a decrease in visual acuity with a complete 

correction of up to 20/50. The fundus was marked by an increase 

in the SNM and deformities of the foveal reflex, and the 

appearance of subretinal hemorrhages along the edge of the 

membrane [Figure. 1]. 
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Figure.1. On fundus examination, a granular appearance of the macula was 

evident in the OU with some residual white spots in the posterior pole. In the 

right eye, the foveal reflex was deformed due to a classic subretinal 

neovascular membrane with subretinal hemorrhages. 
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Cross-sectional optical coherence tomography (OCT) visualized of 

the choroidal neovascularization (CNV) and window defects in the 

place of "white dots" [Figure.2]. 

 

 

 

 

 

 

 

Figure.2. Cross-sectional optical coherence tomography (OCT) images 

showing of choroidal neovascularization (CNV) and window defects in 

the place of "white dots". 
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Fluorescent retinal angiography showed signs of an active 

subretinal neovascular membrane of the right eye, and marked 

defects in the places of "white dots" on both eyes (Figure. 3). 

Autofluorescence OD showing inflammatory lesions 

(hypoautofluorescent spots) and an active inflammatory lesion 

(hyperautofluorescent spot) [Figure. 4]. 

The patient received 1 injection of aflibercept in the right eye. After 

that, there was an improvement in visual acuity of the right eye to 

20/32. On the fundus, there was a resorption of the hemorrhages, a 

decrease in the subretinal neovascular membrane, and a decrease in 

the deformation and thickness of the retina. Subsequently, visual 

acuity increased to 20/25, but there was a detachment of the 

pigment epithelium and an increase in the thickness of the retina. 

The patient refused the proposed repeat injection since there was a 

high visual acuity.After 3 months, the patient returned to the clinic 

with a deterioration of vision in the right eye. The BCVA of the 

right eye dropped to 6/19.A repeated intravitreal injection of 

aflibercept into the right eye was performed. Visual acuity 

increased to 20/25. OCT showed a decrease in the length and 

compaction of the subretinal membrane of the right eye. This visual 

acuity remained during one year of observation. 

 

Discussion 
 

This case report illustrates the benefits of aflibercept in the 

resolution of CNV associated with PIC in a 30-year-old woman. 

Moreover, benefits were apparent after 2 doses and lasted during 

the 1 year of follow-up. The observation of typical signs of 

choroiditis on fundoscopy made us suspect the presence of PIC, 

especially given the bilateralism and the fact that the patient was a 

young myopic woman. Hence, some studies report using an initial 

loading dose (1 injection every 4 weeks for 3 months) of 

bevacizumab.6 Other studies report the effectiveness of a single 

injection of ranibizumab.7In our case, the treatment effect was 

achieved by two injections of Aflibercept. The most important 

thing, apparently, there is a connection between inflammatory 

diseases of the urogenital tract in women and the occurrence of 

inflammatory diseases of the retina. 
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  Figure.3. OD Fluorescent retinal angiography showed signs of an 

active subretinal neovascular membrane of the right eye, and marked 

defects in the places of "white dots" on both eyes. 

 

 

 

 

 

 

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure. 4. Autofluorescence OD showing inflammatory lesions 

(hypoautofluorescent spots) and an active inflammatory lesion 

(hyperautofluorescent  spot)
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