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Abstract

We report a rare complication of  posterior scleritis in a 38 year old female, who presented with pain and blurring of  vision. 
She was treated with systemic steroids over a period of  6 weeks with resolution of  scleritis & improved vision. A year later 
she again presented with sudden drop in vision in the same eye and a fundus picture of  active large choroidal neovascular 
membrane (CNVM) in the peri-papillary region extending to the fovea. This is a rarely reported complication, possibly due 
to structural changes in the choroid-bruch membrane complex secondary to posterior scleritis.
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Introduction

Posterior scleritis is an under-recognized form of  scleral inflam-
mation, which can be either infectious or non-infectious in etiolo-
gy. It has a wide range of  presentations and can be confused with 
intraocular inflammation, ocular tumors & orbital inflammation. 
Although CNVM post-inflammatory pathology is well described, 
the same in posterior scleritis is rarely reported in literature.

We herein report a case of  CNVM in a patient who recovered 
from posterior scleritis.

Case Report

A 38 year old female presented to us with pain and blurring of  
vision in her left eye since the past 1 month. Her best-corrected 
visual acuity was 20/20 & 20/80 in right and left eye respectively. 
Anterior segment was normal in right eye & left eye showed nod-
ular scleritis [Figure 1a]. Fundus examination of  left eye showed 
optic disc edema with retinal striae in macula [Figure 1b], right eye 
being normal. Optical coherence tomography (OCT) [Figure 1c] 

& ultrasound (USG) [Figure 1d] confirmed the clinical findings.
Blood investigations were normal except raised erythrocyte sedi-
mentation rate(ESR) (70mm/1st hour).

MRI Brain was normal. She was started on oral prednisolone 
which was tapered over 2 months with progressive improvement 
in vision to 20/30. Fundus examination at this point of  time 
showed juxtapapillary scar & a fleck of  hemorrhage in macula 
[Figure 2a]. OCT showed foveal thinning & resolved disc edema 
[Figure 2b]. Than she was lost to follow up, 12 months later she 
presented with sudden drop in vision (counting finger 1 meter). 
On examination fundus showed juxtapapillary scar, along with 
subretinal hemorrhage and pigmentary changes in macula [Figure 
3a]. OCT revealed thickened fovea with intraretinal fluid [Figure 
3b]. Fluorescein angiography revealed early hyperflourescence 
with late leakage confirming the diagnosis of  choroidal neovascu-
lar membrane in macula and peri-papillary area [Figure 4]. Care-
ful retrospective examination of  previous OCT images revealed 
granularity and thickening of  retina in juxtapapillary area sugges-
tive of  early CNVM which was overlooked as post-inflammatory 
sequelae [Figure 2b].
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Figure 1a. Nodular episcleritis.
Figure 1b. Fundus image of  left eye shows optic disc edema & retinal striae in macula.

Figure 1c. OCT of  same eye showing optic disc elevation and surrounding subretinal fluid.
Figure 1d. Ultrasound of  left eye showing disc elevation and thickened sclera.

Figure 2a. Left eye fundus showing resolved disc edema, scar temporal to disc ,fleck of  hemorrhage and pigmentary 
changes in macula.

Figure 2b. OCT of  same eye showing foveal thinning, resolved disc edema, granularity & thickening of  retina in juxtapapil-
lary area.

Figure 3a. Left eye fundus showing scar temporal to optic disc, subretinal hemorrhage and pigmentary changes in macula.
Figure 3b. OCT of  same eye showing thickened fovea with intraretinal fluid and granularity suggestive of  CNVM.
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Discussion

CNVM is a rare complication of  intraocular inflammation, to the 
best of  our knowledge CNVM secondary to posterior scleritis is 
even rarer. Gass proposed the most widely accepted theory on 
formation of  CNVM, break in the Bruch's membrane provides 
an opening in the barrier and subsequent tissue rearrangement 
through which the new vessels gain admittance into the subretinal 
space [1], whether similar process occurs in posterior scleritis is 
unknown.

Histopathology study has revealed fragmentation of  scleral col-
lagen, thickened choroid with inflammatory infiltrate, focal loss 
of  RPE [2] which support theory of  breakdown of  barrier for 
growth of  new vessels. High penetration OCT in acute posterior 
scleritis has shown thickened choroids confirming histopatholog-
ical findings [3]. This is further confirmed by indocyanine green 
angiography studies which have revealed areas of  choroidal hy-
perfluorescence, possibly indicating areas of  maximal inflamma-
tory activity [4]. Thus scleral inflammation can lead to choroidal 
changes which in turn alter the bruch’s membrane - RPE complex 
and lead to growth of  choroidal neovascular membrane.

High index of  suspicion is necessary to diagnose inflammatory 
CNVM. A study by Bansal et al., identified various clinical signs 
of  CNVM that were overlooked which lead to delayed diagnosis 
in many of  there cases [5]. In our case, on retrospective analy-
sis juxtapapillary grey lesion, subretinal hemorrhage and granular 
thickening on OCT were overlooked.

No clear standard of  care currently exists for the treatment of  
inflammatory CNVM. Studies to evaluate treatment of  inflamma-
tory CNVM are limited and mostly retrospective. Laser photoco-

agulation, local & systemic corticosteroids, anti-VEGF agents and 
surgery have been tried.

Flaxel et al., concluded that systemic steroids resulted in stabili-
zation of  vision (83%), in subfoveal CNVM due to MFC or PIC 
[6]. Adan and associates described 9 patients with various inflam-
matory CNVM treated with bevacizumab injections. CNVM re-
solved in all affected eyes with BCVA improving in 88.8% of  eyes 
over a mean follow-up of  7.1 months and after a mean of  1.3 
injections [7]. Unfourtunately our patient declined Anti-VEGF 
therapy.

Thus importance of  early diagnosis of  inflammatory CNVM by 
differentiating its features from underlying primary etiology is 
very important as highlighted by this case report.
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Figure 4a. Early FA image showing lacy hyperflouresence in macula.
Figure 4b. Late FA image showing leakage of  dye.
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