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A case report of choroidal tubercle complicated with
intraretinal tubercle
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Sun Yat-sen University, Guangzhou $10060, China)

Abstract Ocular tuberculosis encompasses a variety of clinical manifestations, which is easily misdiagnosed sometimes. In
this article, a young male was admitted to our hospital with a chief complaint of sudden blurred vision in his right
eye. His ocular examination detected a tiny mass in the choroid and a small lesion in the retina. After interferon-
gamma release assay (IGRA) and chest CT scan, the patient was diagnosed with military tuberculosis. The ocular
examination confirmed the diagnosis of choroidal tubercle complicated with intrarentinal tubercle, which were
healed after systemic anti-tuberculosis therapy.
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Figure 1 On color fundus image, a yellow subretinal lesion with
one fifth papillary diameter size complicated with surrouding
retinal edma can be seen at the fovea. A small white spot mimicing

cotton wool spot can be seen at the supratemporal arch
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Figure 2 On blue fundus autofluorescence image, lesions at the

supratemporal arch and the fovea are both hypfluorescent
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Figure 3 FFA shows that the lesion at the fovea is hypofluorescent with peripheral leakage; the lesion at the temporal arch is
hypofluorescent

(A)5H11; (B)MI.

(A) Early stage; (B) Advanced stage.
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Figure 4 During the ICGA imaging process, the lesions at the fovea and the supratemporal arch are both hypofluorescent from early
to advanced stage

(A)R41; (B)HEIYI .

(A) Early stage; (B) Advanced stage.
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Figure 5 OCT image at the first visit
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(A) On OCT image, a mass derived from the choroid to the RPE with choroidal elevatoin, bulge and interruption of the RPE can be see at
the fovea. The outer nuclear layer is involved and intraretinal fluid can be observed. (B) An intraretinal lesion with middle to hyperreflective

signal can be seen at the supratemporal arch. Signals from the deep part of the fundus are blocked.
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Figure 6 OCT image at the follow-up time
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(A) Regression of the lesion at the fovea with retinal pigment epithelial cell proliferation can be seen; (B) Regression of the lesion at the

supratemporal arch can be seen.
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