
Citation:  Eric M. Shrier. Multifocal Polypoidal Choroidal Vasculopathy in Caribbean and African-Americans. J Ocular Biol. 2019;6(1): 1.

J Ocular Biol 
November 2019 Vol.:6, Issue:1
© All rights are reserved by  Shrier EM et al.

Multifocal Polypoidal 
Choroidal Vasculopathy 
in Caribbean and African-
Americans
Editorial

Polypoidal Choroidal Vasculopathy (PCV) is a relatively 
uncommon form of exudative Age-Related Macular Degeneration 
(ARMD) first described in 1990 by Yannuzzi et al. [1].  It presents as 
multiple, branching networks of small, polyp-like clusters, or larger 
identifiable characteristic polyp-like out-pouchings. Manifestations 
include lipid exudation, serosanguinous pigment epithelial 
detachments and sub-retinal hemorrhage. Indocyanine-Green 
(ICG) angiography has been said to be the necessary for delineating 
the polypoidal vascular abnormalities, but recently hi-resolution 
spectral domain Ocular Coherence Tomography (OCT) has been 
demonstrated to perhaps be diagnostic as well [2]. Recently it has 
been associated with a pachychoroid [3].

The vast majority of cases noted and reported on have involved 
Asians (in whom it is a very common form of exudative AMD) and 
Caucasians [4-8]. We have examined, imaged and treated a different 
ethnic and underserved population of Caribbean and African-
Americans who display a different form of PCV. It is characterized by 
its multifocal nature, prominent hypertrophic pigmentary scarring, 
abundant circinate lipid exuation, and large polyps. Just two such cases 
have been reported in the literature in 2016 [9], Both of which were 
males. Furthermore, a thickened, pachychoroid is usually associated 
with PCV. We reported a unique case of PCV ARMD in the setting 
of drusen, and bilateral, chronic hypertrophically pigmented retino-
choroidal folds [10].

PCV genetic studies have been conducted in populations 
of Asians and have found some putative linkage [11]. Since our 
population is of a different ethnic background, and phenotype is so 
different from that seen in Asians and Caucasians, I speculate that the 
incident genotype may be diverse. It is unfortunate that this ethnic 
group has been underrepresented in prior observational studies and 
clinical trials, perhaps because of it rarity.      

We are actively collating our cases (several hundred) that we 
have seen in Brooklyn over the course of the last 15 years in hope 
of highlighting the unique variant of PCV seen in male and female 
Caribbean and African-Americans. They are distinctly different that 
cases seen in Asians, which have been reported in abundance. The 
polyps are often quite large and almost always multifocal over the 
course of time. The late appearance is reminiscent of a white-dot 
syndrome, Serpiginous Retinochoroidopathy. Some cases look like 
a scarified version of Serpiginous, sometimes known pejoratively 
as “Black Serpiginous” by some, due to the great abundance of 
hypertrophic-black scarring of the retina. I do not think our PCV 

cases represent “Black” Serpiginous retinochoidopathy, as there 
is no prior or coincident ocular inflammation. Our cases respond 
well to anti-VEGF intravitreal injection, owing to their pathological 
vasculogenic nature. It may come to pass that our observations will 
lead to a better understanding of ethno-racial differences that exist in 
PCV.  We may ascertain new genetic markers.  Further, its distinct 
patterns may lead to a change in classification of PCV, and addition of 
a category that may come to be known as Multifocal PCV.  There are 
some late-cases that are so striking that they may be aptly considered 
as “Black”Polypoidal Choroidal Vasculopathy.

References
1. Yannuzzi LA, Sorenson J, Spaide RF, Lipson B (1990) Idiopathic polypoidal 

choroidal vasculopathy (IPCV). Retina 10: 1-8.

2. Cheung CMG, Lai TYY, Ruamviboonsuk P, Chen SJ, Chen Y, et al. (2018) 
Polypoidal choroidal vasculopathy: Definition, pathogenesis, diagnosis and 
management. Ophthalmology 125: 708-720.

3. Lee WK, Baek J, Dansingani KK, Lee JH, Freund KB (2016) Choroidal 
morphology in eyes with polypoidal choroidal vasculopathy and normal or 
subnormal choroidal thickness. Retina 36 (Suppl 1): S73-S82.

4. Li Y, You QS, Wei WB, Xu J, Chen CX, et al. (2014) Polypoidal choroidal 
vasculopathy in adult Chinese: the Beijing Eye Study, Ophthalmology 121: 
2290-2291.

5. Sho K, Takahashi K, Yamada H, Wada M, Nagai Y, et al. (2003) Polypoidal 
choroidal vasculopathy: Incidence, demographic features, and clinical 
characteristics. Arch Ophthalmol 121: 1392-1396.

6. Maruko I, Iida T, Saito M, Nagayama D, Saito K (2007) Clinical characteristics 
of exudative age-related macular degeneration in Japanese patients. Am J 
Ophthalmol 144: 15-22.

7. Byeon SH, Lee SC, Oh HS, Kim SS, Koh HJ, et al. (2008) Polypoidal choroidal 
vasculopathy in Korean patients. Japan J Ophthalmol 52: 57-62.

8. Yannuzzi LA, Wong DW, Sforzolini BS, Goldbaum M, Tang KC, et al. (1999) 
Polypoidal choroidal vasculopathy and neovascularized age-related macular 
degeneration. Arch Ophthalmol 117: 1503-1510.

9. Thanos A, Miller JB, Ma KN, Subramanian ML, Kim IK, et al. (2016) A new 
variant of polypoidal choroidal vasculopathy with annular pigmentary changes 
in Haitian males. Ophthalmic Surg Lasers Imaging Retina 47: 381-386.

10. Shrier EM, McGroarty JF (2013) Bilateral chorioretinal folds in association 
with chronic polypoidal choroidal vasculopathy. J of Ocular Biol 1: 2.

11. Ma L, Li Z, Liu K, Rong SS, Brelen ME, et al. (2015) Association of genetic 
variants with polypoidal choroidal vasculopathy: a systematic review and 
updated meta-analysis. Ophthalmology 122: 854-1865.

Eric M. Shrier*
Department of Opthalmology, SUNY-Downstate School of Medicine, 
Brooklyn, NY, USA

*Address for Correspondence
Eric M. Shrier, Department of Opthalmology, SUNY Downstate Medical Center, 
Brooklyn, NY 11203, USA; E-mail: emshrier@gmail.com

Submission: 28 October 2019
Accepted: 11 November 2019
Published: 14 November 2019

Copyright: © 2019 Shrier EM, et al. This is an open access article 
distributed under the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.

EditorialOpen Access

Journal of

Ocular Biology

https://www.ncbi.nlm.nih.gov/pubmed/1693009
https://www.ncbi.nlm.nih.gov/pubmed/1693009
https://www.ncbi.nlm.nih.gov/pubmed/29331556
https://www.ncbi.nlm.nih.gov/pubmed/29331556
https://www.ncbi.nlm.nih.gov/pubmed/29331556
https://www.ncbi.nlm.nih.gov/pubmed/28005665
https://www.ncbi.nlm.nih.gov/pubmed/28005665
https://www.ncbi.nlm.nih.gov/pubmed/28005665
https://www.ncbi.nlm.nih.gov/pubmed/25109927
https://www.ncbi.nlm.nih.gov/pubmed/25109927
https://www.ncbi.nlm.nih.gov/pubmed/25109927
https://www.ncbi.nlm.nih.gov/pubmed/14557174
https://www.ncbi.nlm.nih.gov/pubmed/14557174
https://www.ncbi.nlm.nih.gov/pubmed/14557174
https://www.ncbi.nlm.nih.gov/pubmed/17509509
https://www.ncbi.nlm.nih.gov/pubmed/17509509
https://www.ncbi.nlm.nih.gov/pubmed/17509509
https://link.springer.com/article/10.1007/s10384-007-0498-2
https://link.springer.com/article/10.1007/s10384-007-0498-2
https://www.ncbi.nlm.nih.gov/pubmed/10565519
https://www.ncbi.nlm.nih.gov/pubmed/10565519
https://www.ncbi.nlm.nih.gov/pubmed/10565519
https://www.ncbi.nlm.nih.gov/pubmed/27065382
https://www.ncbi.nlm.nih.gov/pubmed/27065382
https://www.ncbi.nlm.nih.gov/pubmed/27065382
http://www.avensonline.org/wp-content/uploads/JOCB-2334-2838-01-0009.pdf
http://www.avensonline.org/wp-content/uploads/JOCB-2334-2838-01-0009.pdf
https://www.ncbi.nlm.nih.gov/pubmed/26081444
https://www.ncbi.nlm.nih.gov/pubmed/26081444
https://www.ncbi.nlm.nih.gov/pubmed/26081444

	Title
	Editorial 
	References

