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Choroidal neovascularization (CNV) is a significant cause of visual disability and morbidity Conjunctiva, Sclera White and quiet White and quiet Idiopathic CNV is a diagnosis of exclusion after evaluating well-established
in olde_r |r_1d|\_/|c_juals with age-related macular degenera_hOﬂ (AR_’MD)- I—_Iowe\_/er, It can _also Cornea Clear Clear causes.”? All of these causes had been ruled out in our patient, including pathologic
occur in individuals younger than 50 years of age with certain predisposing conditions, myopia, trauma, angioid streaks, and ocular histoplasmosis. Our leading differential

such as pathological myopia, angioid streaks, inflammatory chorioretinopathies (e.g. white diagnosis for this patient was CNV secondary to central serous chorioretinopathy

dot syndromes, ocular histoplasmosis), choroidal neoplasms, traumatic choroidal rupture, Anterior chamber  Deep and quiet Deep and quiet (CSCR), however, fluorescein angiography demonstrated fluorescein leakage
and OptiC nerve head abnOrmaIitieS.1’ 2 Even still, a prOpOI”[ion of young patientS with CNV Iris Flat and round, no synechiae Flat and round, no synechiae without a focal source, rather than poo”ng which is seen in CSCR.

will not present with any of the aforementioned risk factors, constituting the idiopathic _ _ o _
subtype of CNV (ICNV). Typically, these membranes are found unilaterally and visual Lens Clear Clear Our 22-year-old female_ patient demc_)nstrated many typlcal _CNV findings in t_he
prognosis, which is largely dependent on the size of the membrane, is often more Vitreous Clear Clear absence of any known risk factors, which led us to the diagnosis of ICNV. One prior

case report suggests that ICNV in young adults, particularly females, may be a
Optic nerve Pink with sharp margins, 0.3 Pink with sharp margins, 0.3 precursor or early manifestation of an inflammatory chorioretinopathy?. The
inflammatory chorioretinopathies in these patients developed CNV in either the

favorable than CNV resulting from ARMD and pathologic myopia.> *

ICNV in the younger population represents a minority of cases not often described in the

literature with unknown incidence. Various methods of treating unilateral ICNV have been Macula ﬁ;‘g‘cgs’rﬁzl ‘Z'evation and subretinal | Flat and attached ipsilateral or contralateral eye.?
studied, the most promising of which include photodynamic therapy (PDT) and injection of J Treat (i fy f 9 . . ¢ intravitreal anti-VEGE iniect
intravitreal anti-vascular endothelial growth factor (VEGF) agents.> ¢ 7 Both procedures Vessels Normal caliber Normal caliber Ortia mentis dcurrte_ iy Oﬁusled obn |sing 4 tserler? (t) ('jn ravi _reathan - (PD'_Ir_];eC ons.
are considered to be relatively safe and well-tolerated in the management of ICNV. We Periphery Flat and attached with 360 degree  Flat and attached with 360 degree er considerations should be given 10 pholodynamic therapy (f as an
report an idiopathic unilateral, subfoveal ICNV in a 22-year-old female who ultimately scleral depression scleral depression alternatlg/e treatment _for subfoveal CNV secondary to idiopathic or inflammatory
responded favorably to a series of intravitreal bevacizumab injections over a period of five | S | causes.” Overall, anti-VEGF therapy has been found to be superior to PDT for
months. Table 2. Physical examination findings on presentation ICNV, and thus serves as the mainstay of treatment in ICNV patients.>’
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CAS E RE PO RT A O . Y BF - ;cr,,, C wfl | » anti-VEGF therapy in female patients where pregnancy is of concern, as anti-VEGF

_ _ W jffi ‘ | =R | | i medicines are designated as Category C by the FDA® due to the risk of

We report a case of a 2_2-year-o|d Caucasian female who presen’ged with a sudden onset e 1 B l e 3 B l B 1 B .l abnormalities in embryogenesis leading to fetal loss'™. Despite this, there is still

of blurred vision in her right eye (OD) one week prior to presentationt. She also endorsed s saem B camm,. EIRS, uiii & A i A S yedill limited evidence of the maternal-fetal transplacental transmission.®'" Due to these

metamorphopsias, but denied eye pain, flashes of light or floaters. There was no history of | 2 | S | B ¥ \&=r 1 r N N concerns, a discussion on birth control is warranted with females of reproductive

ocular trauma. Medical and ocular history was significant for COVID-19 respiratory Duwmll A2 =g s = bl | oo ol o |8 h ’ d - ti-VEGE th

infection one month prior to presentation and low myopia, respectively. Examination L J-8h 4 J *t\ age who are uhdergoing anti- erapy.
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findings from the first visit are provided in Table 2.

Thickness Cantral Subfield (um) 252 | 275
> 99 | 99

Thickness Avg Cube (um) 274 | 275
8 T 5 C O N C L U S I O N
% ‘."y a AR S s PN A e e s
+ popied A o bt P R i o
- s b T - ANTR T v
» Cow™ e L) "W .
. FEr T : o X
'v’,‘n -
o 2 5% . 3
=y ), 4

While our patient responded favorably to anti-VEGF therapy, further investigation
into the natural disease course and pathophysiology of ICNV may help elucidate
visual prognosis and patient-directed treatments to further our understanding of this
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OCT of the macula (Figure 1), ultra wide-field fundus photography, and fluorescein
angiography (Figure 2) were performed and revealed leakage at the macula consistent
with choroidal neovascularization. Following the imaging studies, the patient was
immediately started on intravitreal injections with bevacizumab and maintained at
six-week intervals until resolution of macular edema was noted. Table 1 and Figure 1A-C

demonstrate the patient’s response throughout her treatment course. She has thus far Figure 1. A). OCT on the day of presentation showing CNV under the retinal pigment epithelium (RPE) and complex disease entity
recelved four IntraVItreaI |nJeCt|0nS Wlth resolutlon Of macular edema, and Wl” be fo”owed intra- and sub-retinal fluid OD. B, C) OCT 1 week and 6.5 weeks after intravitreal bevacizumab |nJeCt|On,
closely over the coming months and years due to the risk of recurrence. showing marked improvement in intra- and sub-retinal fluid OD.
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Table 1. Best corrected visual acuity (BCVA) of the affected eye.
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