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A case of Posterior Uveal Bleeding

Amr Shaarawy
MRCSEd

Present history:
• A 74 year old female patient presented to our clinic with a 

stable gray spot and visual distortion OD for the previous 
several months. 

• She had stable chronic floaters but no flashes of light, eye 
pain, or other ocular symptoms.
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Past history:

• Old rupture globe repair OS

• Hypertensive

• No other systemic disease.

• No drug history or any know drug allergies.

Examination:
OD OS

BCVA 0.3 CF 1/60

Pupil Reactive

EOM Freely Mobile

IOP 12 12

Cornea Clear Central scar

Anterior chamber AC deep and quiet

Lens Nuclear sclerosis
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Fundus examination

Posterior vitreous detachment, normal disc, 
shallow multifocal pigment epithelial 
detachments (PEDs) between the nerve and 
fovea with adjacent subretinal fluid (SRF), 
scattered pigmentary deposits at the fovea

Retina in place by ultrasound

Patient was 

diagnosed with 

CSR and treated 

with oral 

Spironolactone 

50mg daily for the 

past 3 months
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But is this really 
CSCR?

Oct-Angiography
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After One month of  intravitreal
Bevacizumab
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After one more month without injection
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Three Monthly intravitreal injections of 
Ranizumab

7 months follow up
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Branching vascular network
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Polypoidal Choroidal
Vasculopathy (PCV)

• First described in 1982 by Yannuzzi

• Affects Males; 50 to 65 years.

• Commonly misdiagnosed as AMD or CSR.

• Has a better prognosis.

• OCT-A is a non-invasive imaging modality allowing the visualization of 

different structures in PCV. 


