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Chorioretinal folds have been associated with a myriad of 
conditions including axial hyperopia, hypotony, uveal effusion, 
idiopathic intracranial hypertension, orbital tumors, central serous 
chorioretinopathy, and posterior scleritis [1-3]. As mechanical 
factors and volume constraint are responsible for the anatomic 
distortions seen in very short eyes, the condition in general represents 
an anatomic perturbation of the choroid. Since it is a highly vascular 
structure, one might expect to find associated abnormalities and 
characteristics of the impacted blood vessels of the choriocapillaris. 
Polypoidal choroidal vasculopathy (PCV) is by far the most common 
form of exudative macular degeneration in blacks and Asians [4]. 
We describe a case of bilateral idiopathic chorioretinal folds in a 
Caribbean-female with associated PCV.

Case Report
A 72-year old Black-Haitian woman was seen in November of 

2010 for a routine follow up retinal examination. A solitary polypoidal 
subretinal neovascular complex was noted in the left eye (Figures 

1-3). She had been first imaged in 2005 where a diagnosis of bilateral 
chronic idiopathic chorioretinal folds and bilateral drusen/non-
exudative macular degeneration was made (Figure 4). Her medical 
history was notable for treated- hypertension, hypercholesterolemia, 
asthma and breast carcinoma currently in remission (had been 
surgically treated in 1979 and 1991). She specifically denied any 
history of eye pain, headaches, visual loss or diplopia. Thorough 
review of systems was otherwise non-contributory. She denies prior 
history of endocrinologic or thyroid disease and has never smoked. 
The optic nerves have never appeared edematous on examination 
and her intraocular pressure has always been within a relatively 
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Figure 1: Red-free photographs of right and left eyes (August, 2010). Large 
drusen and chorioretinal folds are evident.

A)
B)

Figure 2: Early and mid-phase Fluorescein angiography of the left eye 
displays hyperfluorescence corresponding to choroidal neovascularization 
and window defect from longstanding choroidal folds (August, 2010).

Figure 3: ICG image from left eye shows prominent staining of polypoidal 
neovascular complex (December, 2010).

Figure 4: Color fundus photographs of the left eye (September, 2005). 
Drusen, chorioretinal folds and the polypoidal complex barely visible above 
the supero-temporal arcade.
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normal range (> 14 mm but less than 22 mm Hg). She had been 
rendered bilaterally pseudophakic in 2005, via uncomplicated small-
incision phacoemulsification surgery, prior to which time she was 
not significantly hyperopic. She denied wearing spectacles during 
childhood. Her axial length is 22 mm o.u. Her best-corrected visual 
acuity had been stable for several years at approximately 20/40 o.u.

Discussion
Bilateral chorioretinal folds are uncommon, and have been 

associated with choroidal venous congestion [4]. Mechanical factors 
such as scleral thickening may possibly predispose to derangement 
of the underlying circulation and theoretically to the development of 
subretinal neovascularization, such as occurred in this case. The bio-
mechanical effect of scleral thickening or relative foreshortening of 
the eye as is the case in hyperopia is presupposed to lead to folds of 
the overlying choriocapillaris and retina [5], as is also intuitively the 
cause of (mechanical) folds that are seen in situations where there are 
compressive orbital tumors.

Rarely, choroidal folds have been reported in the setting of 
exudative age-related macular degeneration, but the folds in these 
cases were very localized and corresponded to pigment epithelial 
detachment and occult subretinal neovascularization [6-8]. 
The extensive, peculiar hyperpigmentation seen bilaterally and 
symmetrically in this case appeared to correspond to areas of very 
longstanding chorioretinal (CR) folds, as they seem to be concentric 
to location of existing folds.    

To our knowledge, this is the first case of bilateral idiopathic 
chorioretinal (CR) folds seen in association with PCV. The 
appearance and hyper-pigmentation in the setting of the CR folds 
is quite striking. Given the concomitant significant hypertrophic 
pigmentary changes in this case, it is possible that PCV may have been 
underappreciated initially. It could also be easily missed in a similar 
setting. When seen in association with CR folds, the PCV may as in 
this case tend to be very indolent and remain stable over the course 
of time. Fluorescein and Indocyanine - Green angiography can be 
performed in cases of chronic chorioretinal folds especially where 
significant hyperpigmentation is present to aid in early detection of 
small, potentially hidden, polypoidal neovascular complexes. OCT 
also appears to well-exhibit the presence and extent of CR folds 
(Figures 6 and 7).
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Figure 5: Color fundus photo of left eye (August, 2010). Minimal interval 
change of polypoidal complex versus that of 2005 (see Figure 4).

Figure 7: Spectral-domain OCT o.s. (Heidelberg Spectralis) image depicting 
chorioretinal folds (2011).
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Figure 6: Reference box (a) and Time-domain OCT (Topcon III) image (b) 
through area of prior laser treatment o.s. Deep layer hyper-reflectivity is seen 
which corresponds to hyper-pigmentation and a nodular area is depicted at 
the location of the prior PCV polyp.

ISSN: 2334-2838 

http://www.ncbi.nlm.nih.gov/pubmed/2989748
http://www.ncbi.nlm.nih.gov/pubmed/2989748
http://www.ncbi.nlm.nih.gov/pubmed/10764861
http://www.ncbi.nlm.nih.gov/pubmed/10764861
http://www.ncbi.nlm.nih.gov/pubmed/12750112
http://www.ncbi.nlm.nih.gov/pubmed/12750112
http://www.elsevier.ca/ISBN/9780702033209/The-Retinal-Atlas
http://www.ncbi.nlm.nih.gov/pubmed/2806932
http://www.ncbi.nlm.nih.gov/pubmed/2806932
http://www.ncbi.nlm.nih.gov/pubmed/11369381
http://www.ncbi.nlm.nih.gov/pubmed/11369381
http://www.ncbi.nlm.nih.gov/pubmed/11369381
http://www.ncbi.nlm.nih.gov/pubmed/7541027
http://www.ncbi.nlm.nih.gov/pubmed/7541027
http://www.ncbi.nlm.nih.gov/pubmed/1294615
http://www.ncbi.nlm.nih.gov/pubmed/1294615

	Title
	Case Report
	Discussion
	References
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5
	Figure 6
	Figure 7

