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PURPOSE

The aim is to report a case of Pachychoroid
Pigment Epitheliopathy in a female patient without
previously ocular diseases.

METHODS
Review of the patient’s medical record.

Figure 1: OD Figure 2: OS - hypochromatic lesions in the
temporal and posterior pole of the left eye.

CASE REPORT

A 62-year-old female RP, referring to bilateral . . Based on the tomographic and retinographic
visual lost, mainly in the left eye for 2 years. The findings, mainly pigmentary alteration associated with a
patient’s best corrected VA was 20/30 in the OD and pachyceal and excluding other pathologies, we
20/60 in the OS. Biomicroscopy showed no alterations. Nhypothesized that the main diagnostic hypothesis was
IOP 12mmHG in both eyes. Funduscopy showed Pachychoroidal pigment epitheliopathy (PPE).
hy|i')ochromatic lesions in the temporal and posterior
pole of the OS (figure 2).




Figure 4, 5, 6 and 7: OCT showed choroidal thickening and pachyvessels associated with adjacent alterations of the retinal pigmented epithelium
in temporal, posterior pole and inferior perimacular regions of the left eye.

Figure 3: Autofluorescence - discrete areas of temporal
' and posterior pole hyperautofluorescence at the sites of
| the lesions.




Figure 8: Angiofluoresceinography with Indocyanine Green
(ICG) - lesions with increased fluorescence in the course of
the examination phases, most evident with ICG.




DISCUSSION

PPE is a disease of the retinal pigment
epithelium related to abnormal enlargement of the
underlying local choroid, as was the case presented,
the patient demonstrated choroidal thickenin
associated with abnormalities of the retina
pigment epithelium.

PPE falls within a spectrum of diseases
associated with choroidal thickening, includin
central serous chorioretinopathY and polypoida
choroidal vasculopathy, and should be suspected in
eyes with a fundus apEearance characteristically
related to choroidal thickening and retinal pigment
epithelium (RPE) abnormalities. Pigment epithelial
detachments can then occur in areas of choroidal
hyperpermeability, increasing the risk of local EPR
changes.

Thus, it is not uncommon for patients with
pachychoroidal pigment epitheliopathy to be
misdiagnosed as having diseases with a similar
sEectrum, such as classically inactive central serous
chorioretinopathy, early age-related macular
degeneration (AMD), macular dystrophies, or
inflammatory chorioretinopathies.
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