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A B S T R A C T

Choroidal Infiltrates (Cis) detection is traditionally done using invasive imaging. We herein report the usage of 
topographic choroidal thickness maps (ChT maps) and en face swept-source Optical Coherence Tomography 
(OCT) as a rapid and non-invasive technique to monitor Cis in a patient with Chronic Lymphocytic Leukemia.

1. Case report

A 73-year-old man was referred for myodesopsias and blurred vision 
(20/30 Snellen equivalent) in his right eye for one week. Medical history 
was relevant for Chronic Lymphocytic Leukemia (CLL, del 17p) with 
partial response to ibrutinib (420 mg QD). Anterior segment examina-
tion was unremarkable. Fundoscopy revealed posterior vitreous cells 
and multiple yellowish round nodular lesions at the posterior pole and 
nasal to the optic disk (Fig. 1A). En-face swept-source OCT slab at the 
choroid showed lesions with an oval shape distinct from choroidal 
vessels (Fig. 1B) corresponding in ChT maps to foci of increased 
choroidal thickness (Fig. 1G). Cross-sectional OCT analysis showed 
characteristics compatible with Cis (Fig. 1C). A complete blood count 
(CBC) suggested CLL progression. The patient continued to take the 
same doses of ibrutinib and observation was advised. Two weeks later, 
spontaneous resolution of the floaters and visual acuity improvement 
(20/20 Snellen equivalent) were reported. Fading of choroidal lesions 
was observed in fundoscopy and OCT imaging (Fig. 1D–F). The ChT map 
showed normalization of the choroidal thickness (Fig. 1H).

2. Discussion

Choroidal infiltrates, markers of CLL activity, require monitoring for 
clinical management as they are likely to be benign lymphomas that 

differ in their natural history and treatment from aggressive choroidal 
lymphomas.1 Choroidal lesions usually exhibit distinctive features in 
optical coherence tomography (OCT).2 Studies have been published 
correlating ICG findings with EDI-OCT and FA results, particularly in the 
detection of choroidal granulomas.3,4 This study distinguishes itself by 
making use of wide-field SS-OCT to visualize lesions outside the macula 
and to track treatment response to ibrutinib in a patient with CLL using 
ChT maps.

3. Conclusion

ChT maps in addition to the analysis of en face OCT and individual B- 
scans might be a useful, rapid, and non-invasive technique for moni-
toring choroidal lesions.
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Fig. 1. Monitoring of choroidal infiltrates using the widefield swept-source Optical Coherence Tomography (OCT). (A) Fundus photography of the right eye at 
presentation shows multiple yellowish lesions at the posterior pole and nasal to the optic disk. (B) Widefield en face OCT slab at the choroid showed lesions with an 
oval shape distinct from choroidal vessels (yellow arrows). (C) Topographic choroidal thickness map (ChT map) shows multiples foci of increased choroidal thickness 
corresponding to the lesions seen in Fig. 1B (yellow arrows). (D) Cross-sectional OCT B-scan (yellow line at mosaic B) shows a homogenous internal pattern of the 
lesions overlying an area of increased transmission of the signal (yellow arrowheads). (D) Fundus photograph at follow-up (two weeks after the first evaluation) 
exhibits fading of choroidal lesions. The same inference was perceived with the analysis of en face OCT at the choroid (E), in the ChT map (F) and in the cross- 
sectional slab tracked with the prior exam (G).

M. Vaz et al.                                                                                                                                                                                                                                     American Journal of Ophthalmology Case Reports 36 (2024) 102179 

2 

https://doi.org/10.1097/IAE.0000000000002865
https://doi.org/10.1097/IAE.0000000000000312
https://doi.org/10.1097/IAE.0000000000000312
https://doi.org/10.1097/IAE.0000000000002864
https://doi.org/10.1097/IAE.0000000000002864
https://doi.org/10.1097/IAE.0000000000003405
https://doi.org/10.1097/IAE.0000000000003405

	Widefield swept source optical coherence tomography for the monitoring of choroidal infiltrates
	1 Case report
	2 Discussion
	3 Conclusion
	Patient consent
	Funding
	Authorship
	CRediT authorship contribution statement
	Declaration of competing interest
	Acknowledgments
	References


