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Choroidal rupture without obvious trauma: a case report
and literature review

ZHANG Yan', WU Yuyu', YOU Yali*

(1. Department of Ophthalmology, Fujian Medical University 2nd Affiliate Hospital, Quanzhou Fujian 362000;
2. Department of Ophthalmology and Otolaryngology, Shishi General Hospital, Shishi Fujian 362700, China)

Abstract Most of the choroidal rupture is mostly caused by impact injury, and the impact force is caused by the vitreous
conduction through the fundus. Therefore, the choroidal rupture generally has a clear history of trauma or blunt
trauma. This article will report a case of a 16-year-old boy in a sports school who developed multiple choroidal
ruptures without obvious trauma history. Through literature review, it was found that choroidal rupture can occur
without obvious or minor trauma in subtle pseudoxanthoma elasticum (PXE) disease, and based on literature
review, this case was considered as a possibility of subtle PXE.
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Figure 1 A discontinuous curved yellow-white lesion with
quasi-circular hemorrhagic neuroepithelial detachment is

seen around the macular area
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Figure 2 Autofluorescence shows multiple arc-shaped
low-fluorescence lesions in the macular area, macular
dehemorrhagic neuroepithelial detachment, partly caused by
blood
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Figure 3 In the vascularized layer of OCTA macular area, there
were two curved low density areas and reticular CNV structure

(arrow)
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Figure 4 Choroidal capillary layer of OCTA showed the arc-
shaped defect area of choroidal capillaries passing through the

central macular, exposing the inferior choroidal middle vessels
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Figure 5 ICGA clearly showed strong fluorescence in curved lesions, and several curved lesions (yellow arrows) could be seen

around the optic disc. Corresponding to OCT, there were RPE and choroidal capillary depressions, moderate and high reflection

scar signals in depressions, arc staining in FFA and wedge-shaped fluorescence leakage in the center. CNV (red arrow) was

considered
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Figure 6 One month after intravitreal anti-VEGF injection, the subretinal hemorrhage was absorbed and the visual acuity was

improved to 0.6
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