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* Purpose: To report two cases of refractory macular edema and exudative retinal detachment secondary to circumscribed
choroidal hemangioma, treated successfully with laser photocoagulation.

* Methods: Multimodal analysis and follow-up of two circumscribed choroidal hemangiomas treated with laser photocoagulation
in the Ocular Oncology service of the Federal University of Sao Paulo (UNIFESP).

* Results: : Two Middle-aged man, without any history of ocular and systemic pathology, presented with unilateral progressive
low vision. Both cases have been diagnosed as circumscribed choroidal hemangioma and secondary macular edema. Duration of
visual symptoms varied from 2 to 5 years. On examination, patient 1 presented with macular edema and exudative retinal
detachment. His best-corrected visual acuity (BCVA) was 20/20 in the right eye and counting fingers in the left eye. He was first
treated with intravitreal bevacizumabe injection with no visual improvement. The nonresponsive detachment was subsequently
managed with two laser photocoagulation sessions, and the visual acuity improved to 20/50. Patient 2 presented with long-
standing macular edema and his BCVA was also counting fingers. However, the optical coherence tomography (OCT) showed
various morphologic changes in the sensory retina and retinal pigment epithelium (RPE), with ellipsoid zone disruption. After
the laser photocoagulation, the visual acuity improved to 20/200, but the OCT remained with those related chronic changes that
affected the visual prognose. Both patients did not report coexistent scotomas after the procedure and visual acuity
improvement remained by the last follow-up visit at 3 months without recurrence.



Patient 1

Figure 1

Figure 1: B-scan ultrasound of a circumscribed choroidal hemangioma
reveals the hyperechoic dome-shaped lesion— highly reflective tumor

Figure 2

A: Fundus photograph of a circumscribed choroidal
hemangioma showing a well-defined orange-red mass
situated peripapillary. B: OCT prior to laser
photocoagulation showing hyporeflective cysts in the
temporal perifoveal region and large amounts of
subretinal fluid

Figure 3

A: Fundus photograph after treatment showing laser
photocoagulation scars in the hemangioma and resolution
of mcular exudates. B OCT after laser photocoagulation,
with resolution of intraretinal cysts and almost complete
resolution of subretinal fluid.
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Figure 1: B-scan USG of a circumscribed choroidal hemangioma reveals the
hyperechoic dome-shaped lesion
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Figure 3: Macular OCT prior to laser photocoagulation,
showing hyporeflective cyst in the foveal region and
perimacular cystoid degeneration with loss of integrity
of the ellipsoid layer, probably corresponding to chronic
macular edema.

Figure 4: Macular OCT after laser photocoagulation,
with persistence of degenerative cysts and resolution
of foveal intraretinal cyst.

Figure 2: Fundus photograph of a circums
well-defined orange-red mass situated in the sup



* Discussion: Photodynamic therapy (PDT) has been currently presented as the most effective method
for treating symptomatic circumscribed choroidal hemangioma (4). Although it has been considered
the gold standard treatment, high cost and unavailability of verteporfin in our public service makes it
an infeasible treatment, also in most Brazilian centers. In the presented cases, subretinal fluid and
BCVA had a satisfactory regression with laser photocoagulation treatment, therefore, it may be
considered an effective noninvasive treatment modality for extrafoveal choroidal hemangiomas.
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