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Abstract 
Choroidal hemangioma is a rare, benign vascular ocular tumor that presents as either a circumscribed mass or as a diffuse 

variant. Circumscribed choroidal hemangiomas (CCH) resemble posterior segment lesions such as choroidal melanoma, 

choroidal metastases, central serous chorioretinopathy, or nonspecific retinal detachment. A circumscribed choroidal 

hemangioma often appears as a subtle red–orange mass or as a greyish lesion in the posterior choroid. In rare instances, CCH 

may be associated with sub retinal fluid accumulation and retinal detachment. In the literature, CCH have been reported in 

Caucasian, Hispanic and Chinese patients. However, research and case reports about CCH in young Indian patients are relatively 

rare. Here, we present a case of a middle aged Indian male who presented to Retina Clinic, AMUIO, and Aligarh with the 

complaints of reduced vision and central scotoma in right eye. After a detailed clinical examination and investigations, a 

diagnosis of CCH in right eye was made and the patient was advised Photodynamic Therapy. 
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Introduction 
Circumscribed choroidal hemangiomas (CCHs) are 

benign tumors that occur sporadically, without any 

associated local or systemic anomalies. CCH usually 

appears between the second and sixth decade of life, 

causing visual disturbances due to exudative retinal 

detachment or macular edema[1-3]. They are relatively 

uncommon, but their precise incidence in the general 

population is unknown. They affect both sexes and all 

ethnic groups. The patient may complain of visual 

disturbances such as reduced vision, metamorphosis, 

photopia, visual field defects, and progressive 

hypermetropia. Examination of CCH reveals an orange-

red choroidal mass with margins that blend with the 

surrounding choroid. It usually locates the posterior 

pole and is not thicker than 6mm2. A pigmented rim 

sometimes surrounds the tumor, and sub retinal fluid 

from the tumor leading to an exudative retinal 

detachment is generally present in symptomatic cases. 

Although choroidal hemangiomas are vascular 

tumors, prominent intrinsic tumor vessels, or “feeder 

vessels,” are not present on clinical examination. Some 

studies have reported secondary changes, such as 

degeneration of the overlying choriocapillaries, focal 

proliferation of the RPE, fibrous metaplasia, cystoid 

macular edema, retinoschisis, and ossification [3-4]. Such 

ossification may clinically resemble a choroid stoma. 

 

Case Report 
A 43 year old male presented to Retina Clinic, 

AMUIO, and Aligarh with the complaints of reduced 

vision and central scotoma in right eye for 20 days on 

19th December 2015. There were no other associated 

ocular complaints like meteor phopsia, visual, photopia, 

floaters or pain. Under diffuse light condition, head 

posture, facial symmetry, forehead, eyebrows, lids, 

HBCR, ocular movements were all within normal 

limits. On ocular examination, the uncorrected visual 

acuity in right eye was 6/18 while it was 6/6 in left eye. 

The best corrected visual acuity in right eye was 6/9 

with +1.0 DS while it was 6/6 in left eye with plain 

glasses. The intraocular pressure measured by non-

contact tonometer was found to be 16 mm of Hg in 

right eye and 14 mm of Hg in left eye. Anterior 

segment was within normal limits in both the eyes. 

Dilated fundus examination of right eye showed an 

elevated sub retinal red-orange lesion super temporal to 

the fovea. Optic disc was normal with C: D ratio of 0.3 

and blood vessels were also found to be normal and 

foveal reflex was normal. Dilated fundus examination 

of left eye revealed normal optic disc with C: D ratio of 

0.3. Blood vessels and background were normal. 

Macula was healthy and foveal reflex was present. FFA 

and B-Scan were advised to the patient. FFA revealed 

rapid, spotty hyper fluorescence in the early arterial 

phase and diffuse intense late hyper fluorescence. B-

scan showed an acoustically solid lesion with a sharp 

anterior surface, without choroidal excavation and 

orbital shadowing. 

 

 
Fig. 1: (Fundus photography showing an elevated 

lesion supero temporal to the macula in right eye 

with normal fundus findings in left eye) 
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Fig. 2: B-scan showing mound elevating the retina in 

right eye 
 

The diagnosis of CCH was made on the basis of 

FFA and B-scan findings. The patient was advised 

Photodynamic Therapy (PDT) in right eye. 

 

Discussion 
Timely diagnosis and treatment is critical as these 

benign tumors predominantly affect the posterior 

choroid, causing significant visual disturbance. 

 

Diagnosis of choroidal hemangioma 
The diagnosis of choroidal hemangioma is a 

combination of clinical features and ancillary tests. 

Clinically, circumscribed hemangioma appears as a 

subtle red-orange mass in the posterior choroid. 

Ancillary testing for choroidal hemagioma includes the 

diagnostics below. Ultrasonography-Choroidal 

hemangioma shows high internal reflectivity (A-scan) 

and acoustic solidity (B-scan). Fluorescein 

angiography- In early arterial phase, hyper fluorescence 

of the mass is evident with late diffuse hyper 

fluorescence. Indo cyanine green angiography- This test 

shows early hyper fluorescence by 1 minute with late 

dye washout at 20 minutes, appearing hypo fluorescent 

relative to the surrounding choroid. Auto fluorescence- 

Choroidal hemangioma shows little intrinsic auto 

fluorescence. Overlying lipo fuscin and fresh sub retinal 

fluid show hyper auto fluorescence and RPE 

hyperplasia and atrophy show hypoautofluorescence. 

 

Treatment Options 
The decision to treat a CCH should be 

individualized. The physician should base treatment on 

the extent of symptoms, loss of vision, and the potential 

for visual recovery. Laser photocoagulation (Xenon or 

Argon) has been an effective treatment modality for 

hemangioma for many years. Currently, laser 

photocoagulation is rarely used to treat hemangiomas as 

this has been largely replace by photodynamic therapy. 

Shields and coworkers reported 62% resolution of sub 

retinal fluid and 71% stability of vision with argon laser 

photocoagulation[5]. 

Photodynamic therapy (PDT) using verteporfin has 

been used with considerable success as treatment of 

small to medium-size circumscribed choroidal 

hemangiomas in recent years and is currently regarded 

as the treatment of choice for such lesions[6-8]. In some 

cases, PDT has been combined with intravitreal anti-

vascular endothelial growth factor (anti-VEGF) drug 

therapy to treat eyes with a large amount of turbid sub 

retinal fluid, subfoveal tumor location, or both. In some 

centers, long-duration, low power, large spot size 

infrared laser hyperthermia (frequently referred to as 

‘TTT (trans pupillary thermotherapy) has been 

employed as an alternative to PDT with considerable 

success in selected cases[9]. 

 In patients who have an extremely thick choroidal 

hemangioma, extensive non-rhegmatogenous retinal 

detachment, or a diffuse or circumscribed choroidal 

hemangioma that failed to respond to photodynamic 

therapy, low-dose ocular irradiation appears to be an 

effective therapeutic option. Several different radiation 

therapy methods (external beam photon 

radiotherapy[10], plaque radiotherapy[11], proton beam 

irradiation[12], gamma knife radiotherapy[13], and 

stereotactic radiotherapy[14] have been employed with 

good success in selected patients. When external beam 

radiotherapy or proton beam irradiation is used, the eye 

is usually treated to a target dose of approximately 12–

20Gy.When plaque radiotherapy is employed, the 

tumor is usually treated to an apex dose of 

approximately 20–30 Gy. These forms of radiation 

therapy induce partial or total tumor regression, 

stimulate gradual reabsorption of sub retinal fluid that is 

usually sustained for many months to years, and 

preserve useful vision in at least some affected eyes. 

Ant vascular endothelial growth factor (anti-

VEGF) agents are known to reduce vascular 

permeability and hasten resolution of sub retinal fluid 

and intraregional edema in a multitude of ophthalmic 

pathologies. Sagong and coworkers reported beneficial 

effect of bevacizumab (Avastin, Genentech) for three 

patients with circumscribed hemangioma[15]. 
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