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NERR
1. RERIH

o ARG T AL M A R S K A R A IR A I A (inflammatory choroidal neovascularization, iCNV) i 2GR,
78T OCTA [ iCNVIERMZHEIE, il 2R /R AR, BOR ORERR . Hoh, iteRAERIESS
TGS iCNV BE AL
2. EMELRH

. ICNV AR A B Em I AOE, nTREREIS; PU VEGE IR7 2 iICNV A R0TES, (BRI 5 28 56 2

« JEEAR T WM LS (optical coherence tomography angiography, OCTA) 1E A —FhIER A AU HR JEE K A
BOR, Sl BRMIRE R 5 o 28 A T AL 48 R0, CRGIERITEIZ BT iICNV rh BA i AU s e
3. BXEYE

o ICNV R 2B ARRRE A I PR B2 A B AL 1 X0 T RS S W B AR , RIS T OCTA BYIE A - TR Bl OCIRAESE
FITHESIR ICNV KEHELTT IR R I8

[ E] B PPN SRR A A AR 4k K R M K RSB Il (inflammatory choroidal neovascularization, iCNV)
I RAFE M IR 2 AGAR R I . T s eswtIBEMEEHENTTE . SR IRIEZOLER 0451 5 (fundus
fluorescein angiography, FFA) . W[5 4% Ifl 3 5% (Indocyanine green angiography, ICGA) . T 3AH T/t W24
il’ﬁﬁ(spectral domain optical coherence tomography,SD-OCT)E%% S2FAR T W2 T A % (Optical coherence
tomography angiography, OCTA)SFZFIRIE AR ik, R RE IR TR, o drdE e
ICNVAYTEAR . 738 (8 ISR RHE S IR RRHER C R . SR BRI AoBIRE, X
48 B AR H A9 S 1AL ICNVIRAEIET T T 1Ak . A RE AR 1 (35.28 +13.62) & . HHr 3l iB HR HH B 22 1k
CNV. SD-OCT/R92.16%(47/51)iCNVA2RICNV, 17.65%(9/51)UiCNV I BIEFARIAE, 13.72%(7/51)1
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ICNVEEA Rk BRI NI . ICGATE SN, 74.50%iCNVIT AL (38/51) A S99 60kt 25.49% 153 ]
(13/51) WoR kS i il B MR M. OCTA enface EE B /RICNVIESZHE, AR (156, 29.41%) .
IR/ EAR (1601, 31.37%) . FEHPIR (9], 17.65%) . FUAR(OBI, 17.65%) K Wkig WLk (261, 3.92%). H:
W, RERPIR K ERRICNVIR ZRICNV AR 8 (P<0.01) . Z5if: ARIERYLTECNV S Rk L R %, 78
SD-OCT, ICGA L& HAFETEMAR KT, OCTARE FOULHL ML BIICNVINIES . X B8 B AR FHE N
I A s A B AR 1 e Tl IR YL M CNV R B2 S RIS IRAE , a Bh Tl A SUMisyr T & .
kSRR AL 4 s BRIEZREREAR DG @A T W23 R 45 mif4
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Multimodal imaging features of choroidal

neovascularization secondary to non-infectious uveitis

YANG Shishi, WEN Feng, ZHANG Xiongze, CHEN Xuelin, GAN Yuhong

(State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangdong Provincial Key Laboratory of

Abstract
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Ophthalmology and Visual Science,Guangzhou $10060, China)

Objective: To evaluate the clinical characteristics and multimodal imaging features of non-infectious inflammatory
choroidal neovascularization (iCNV).Methods: In this study retrospective, observational study, multimodal imaging
examinations, including fluorescein angiography (FFA), indocyanine green angiography (ICGA), spectral-domain
optical coherence tomography (SD-OCT), and optical coherence tomography angiography (OCTA), were used to
observe the morphology of non-infectious iCNV in patients diagnosed with uveitis. The area of iCNV, CNV types, CNV
morphology and other imaging characteristics were further analyzed. Results: A total of 39 patients were included, with
48 affected eyes and S1 iCNV were identified. The average age of the included patients was 35.28+13.62 years. Among
the affected eyes, 3 presented with multifocal CNV, and 92.16% of iCNV were classified as type 2 CNV. iCNV exhibited
diverse morphologies, including focal-like pattern (15 cases, 29.41%), sea-fan pattern(16 cases, 31.37%), dead-tree
pattern CNV(9 cases, 17.65%), stellar pattern (9 cases, 17.65%), and diffuse reticular (2 cases, 3.92%). Notably, tree-like
and stellar pattern iCNV showed a significant correlation with non-active CNV (P<0.01). Conclusions: Non-infectious
iCNV is closely related to inflammatory lesions, exhibiting characteristic imaging features on SD-OCT and ICGA.
OCTA allows for direct observation of the morphology of iCNV. These multimodal imaging characteristics provide
important diagnostic criteria for clinicians, aiding in the formulation of effective treatment plans.

choroidal neovascularization; multimodal imaging; optical coherence tomography angiography
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S Ik 4% E B A 1 (inflammatory choroidal
neovascularization, iCNV)%?EE%%Hﬁ%*ﬁ%E@
ﬁiﬁ‘@Hﬂ‘(éﬁﬂ%%ﬁﬁilﬂl%&(uveitis-related choroidal
neovascularization) . iCNV +2&% 4] A ™ B i )i R &
AT IG R KA BT, T4k % TR YL
A IREAE HICNV R A R BRAR D, 2Ok AR 141
i, MTEIRIER G J5 A 2 R (non-infectious uveitis)
BT, ICNV BRI R R2%> 5 iCNVE &4
REEP T E MR AAY, T8 LUK K B
% (punctate inner choroidopathy, PIC) , Z&kb {4 k2% it
%(multifocal choroiditis, MFC) ., AT PR Wk 25 IR 48
(serpiginous choroiditis, SC) M /MilI-Ji HZEAIE (vogt-
koyanagi-harada disease, VKH) SERAIh | iICNV W &
PR R9% ~ 75% T AT, SRR s TR S I 4
N EZQE{(?(anti—vascular endothelial growth factor, anti-
VEGE) D IE SCEEICNV A B i iy 7k, IR, i
PRTAE X # A I A R 3 AT W, R RL2RiCNY
AR EER

REFEIF ST 2B, RAE 2 WK 5T AE 15 (choroidal
neovascularization, CNV)AJ%E = K& WWERA, KK
FEALIR T A8 A OGP B BE AR PE (age-related macular
degeneration, AMD) FIJ #E: 3 # (pathological myopia,
PM)PY, SR, BT RIER RS, iCNVIIZH
T EBEAES, WTE i CNVS S g kA S 5, LA
&iCNV'@ﬁIE'ViFﬁ*ﬂ?ﬁéﬁ'@CNV(pathological myopia
choroidal neovascularization, PM-CNV) A2 — EH 2 I

angiography, FFA) FIN5| I 45 1M 4573 7 R (indocyanine
green angiography, ICGA)??‘:.‘%?]‘Hq: S Eﬂ?ﬁ(spectral—
domain optical coherence tomography, SD-OCT)X} !l
003 2450 5 % (1 s 0 JR YA T B & G E i
ARG AR T T2 44 1 1A% (optical coherence
tomography angiography, OCTA)/E N —FhAEZ AL ]
AL ARG A HOAR il PRI AR ES M A 5281
AT AL A R, EPEERfEZBCNVh B A
o AR, HOCTFICNVI IR IR 24505
BEIICHZEOCTA ERIEMAL,  H A A A CHT
FEiil .

WETE R ZHCS ICN VARG I BT idl ok B AN R
TR 5 R 5 B 19141 o BRI S . KT, BMARICNVY
I PRARFALE B 22 5 R AR R B G RS B 8 70 i 3% S 4l
o AT B TEMES NV RFEAE K ZBIGE 4
R, JLHUZOCTA LB AHEAE, LIICNVEG
W2 s 24

1 ARSI

1.1 HREK

SR FH 1A 234 M R 201 74F 1 H —20244E1 A #412
ZhEN LR ORI T2 A R A 4k
RCNV” “RAEPKEBEMAE" “RIECNV” 185 T
Bl W TT R E AR Pl s I IR R O AL
WA RSt E (LS . 2018KYPJ0O98) ., AHt
FMSF TR FERE T T ALS HH WM
FEo PAPRUE: BFFR<80%, THAE. A, K
PRI, BETEARG A N B 7o A rp B (R 07 . R0 I
[) 2 HAR B T PRAEFE A 83, T DG 1a) 5 1 i O
HA 58 B M IR AR R A IR 2 W SiCNV . HEBR
bR JBAAMD ., JRIPEIEICNV ., MRk
JIk 24 FEEAO PO RS 722 L B ORI B 28 45 JHL Al 40 )
HRBSR &

T B A2 Wit I 2 B T 7 TR A 44
Ak (standardization of uveitis nomenclature, SUN) T_{E
gl P R AR R P A IR R IS T TR
i AT, A5G AT IR AR L IRBH B A 4
SIS E G A M RX AT A AR, S IR AR
EHI2 HCNV, CNVIRJKIS WK 45 IR 5 T 0L
TR JZ AL I B 1 ke A0 P P Pk i 8 L e i
X IS kb AR FRA TS 52 301 18] 2 B 0 1401 56 52 ' PF s
PERE SR PSR B IR, TEICGA I RN M5 2
e kLY, FESD-OCT [ MR (4 2 | (retinal
pigment epithelium, RPE) I ZLME 7 . A | s SO
ikl . OCTARITEMT S ILCNV, FRIL RS Z LM
enface KUZ I 1 54 1L (55 o

1.2 IERFMRRESEAZGRBST

JIAT I IR B A8 2 SR A fR 3 TR — Rt iz
WA BEOURETEM UGS PR T R H A
(IR A A o MR I PR PP Al T H 5 20000 3t 2L BULT
ARG A L R S AR R A S R AR IE AL AT (best-
corrected visual acuity, BCVA)Ki#r o 78058 D BETEA
AT, AR IEAL 1 (BCCV) B 7 ™4 A0 Il Brbr
HEMIR ARG, RN P2 (logarithm of the
minimum angle of resolution, logMAR)ﬂf HFRUEARIC %
i [RE, BEEEZ TR G A,
AU FEHR RS BEAH (fff FH Zeiss FF450 plusﬂﬁﬁﬁﬂﬁ*ﬁﬁl ,
Carl Zeiss, Jena, #{Topcon S0 VTHRJIEBAHHL, Topcon
Corp, Tokyo, H7Z%), SD-OCT. FFA. ICGA(Spectralis
HRA + OCT, {88 Tf#2) X OCTA(AngioVue, RTVue
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XR Avanti, Optovue, Fremont, EEINFAEE I
Jir A 835 O CTARIMG 34 [l — 7 28 50 = & (19 1 IR
FOR GUIE B3 58 00 WOR AL EAT R . KAy ad /R
1, SRH “HD-Angio Retina 6 mm x 6 mm” i#F47#EE
X, DIES 2Rk LA N &R
PRS2, R B 2, Mt ol
BETOUSAH T W2 340 18 AR (OCTA) AL I i 73
JZ0r 0T, R GETBOR L LS AE R 43 S A fi 2
W TIEE . V)2 I I g 4 2 oA Py AL (internal
limiting membrane, ILM) % A AR 2 (inner plexiform layer,
IPL)JEJIE I J7 LOGIOR X [0] 5 2 A0 190 I 45 A i 5
IPLELJRE I 100K 2 4P VIR)Z (outer plexiform layer,
OPL) F10BCKIE L AMZA IR (TC I T2 ) 4548 Hy
OPL TG AT _I 1063 A A&t %2 41 5 B A% (Bruch's membrane)
LN T 10600K 5 T bR Z8 56 248 1 457 J2 AR A DX 1] ]
BEE A G BRI I 10-30UKIRE . £ XTiCNV
WIS FVIAL 75 B S WS A2 A I R 2854 J2 1 2
IRA S A P, 32 DX 3l R 0 i PR Mk 45 BT
Az I SO B B R A o

A 58 2 i DR 5 ) e 2 M R IS 1R B8
PPAEICNVAVERAELI R : 1) iCNVAY{Z B, HAEB-scan
HCNVATEBRE O M, AL E, B CNVAALE
A3 MR (PRt IS A KR A7) . Hn M15E (B

El1 OCTARARRFESHICNVRER

Figure 1 Illustration of different forms of iCNV in OCTA

PO MIEMAE X 1~199 wmHN) . HULMAR L MIE
M XA 200 pm) . PLELSE(BEE MDA H
)5 2) iCNVIE I, FRAZITEAL CNV & Sk rf%
Biaehrl, PEASFRE M TEFFATE S IE], CNVAL A
PEADOCEBTN; 3) iICNVEES, KIEOCTA 42
PR T i enface IR, HHCNVAF AR SR L AR
JUEEIR . AR L BDIR BRIB R, CNVAYIE A2
PEAGFRAEULIE 1, 4) iCNVIYTE L, fif FHOptVue N B E
THRAAEANZE LM i enface /2 I ) #IiCNVA L %, IF:
AL CNVI T AL 5) CNVZERL, FEMNVr2K
FRifE, HRAEB-scan 1 CNV 28 KA JI5E 1) J22 VK CNV 43
NURL 2B KR AT 6) iCNVAR U TR k4
MRS, f HSpectralis OCT PN & 4K A4 & Ao MR
k48 RS 5 7) 51 SD-OCT/B-scan OCT/HTiCNV
JE T A AL I ST 98 (ORI et 22 1 7 I 5 A A )
FBETTS R ) L A0 DR B2 ) YR A (R X )2 (1] s 3R
RS D) o k26 J8E 15 2 3% 7% (hy pertransmission
in choroid) . JIk&% BRI 4RAE (sponge sign, JAE{H 51 HH
ICNV T k48 FICJ5E 2 Sl S5 10 i, 2 91 38 00 21X 4k ik
% BRI W S U D, I k4 LR I 4% E T Bl
BEARERR AN PR EARAE" )P R ik 4 g
41 B (k5 R A sy kP e P G R I R4 )22 D %
RPE/ [k 4% 55 6 20 1 45 52 A5 A s Jma BIR 1 Jhk 265 5% )23 111

(A, B)fE KUIRCNV (focal-like pattern CNV) S UM R EH) . FESGEIE RS . HARA IS 1/3PDAR/NICNVIRAE,  HEP i /)y
PR M LS, BRES IS B AR (SR ORTR A8 7R )5 (C, D)RLARCNV /B IR CNV (sea-fan CNWV) S BUA ff U 14 3 B2 1045 1 A 240

HRABR AR B RS LAE T A0/ N 23 S A 8D, WRPIRCNVEREMOE S R KA 5 (G, H) BUIRCNV (stellar pattern CNV) H1
A FIFE A RAEAL AL, , 28 2 f IR RIS 25 5 (1, 1) TR IR (diffuse reticular CNV) R 7 #LI BT B 2R
HEMAE LS, R A/ NSRS B4 LA RO 70 SR, 36 8 TR AR

(A, B) Focal-like pattern CNV appears as localized, round or oval lesions (<1/3 disc diameter) with short, delicate vascular structures,
accompanied by choroidal hypertransmission (green arrows). (C, D) Sea-fan CNV features an eccentric main vascular trunk with fine branching
capillary networks, typically larger than focal lesions, and demonstrates the "trident sign" (yellow arrow). (E, F) Dead-tree pattern CNV retains
only thickened mature vessels with sparse distal branches, presenting an elongated morphology. (G, H) Stellar pattern CNV exhibits tangled
vascular networks between multiple inflammatory foci, forming polygonal star-shaped structures. (I, J) Diffuse reticular CNV manifests as
extensive subretinal fibrovascular networks composed of densely interwoven fine vessels, often covering large areas.
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fa) 7ol T H XA (pitchfork sign, f§7EB-scan OCT I+
TSI CNVIR KL v [ A1 2 H0 0 B %) 55 5 S SRR 2
), Q)FFARHIE, iCNVAMETRA TR B .
kYL 5E ;s 9) ICGARFAE, 1M HIiCNVIE &Y
o, R IR M4 =38 . RSSO

1.3 Git=Zath

G2 Hr i FHSPSS 16.0%04 . 1E 284345 1 &
TR D x £ sHEAT AT IR s AR IR 40 A8 i
BELL OB (B 22) i s BT R Lhn(o0) Fiid . 5
KR G A I PR A H0 B0 2 A 5 B A T 0 T ey
%, Kruskal- Walliski 35, x5 3% 5 Fisherfif UIHERTL
P<0.05HIN N ZE T A G2 E X

2 #R

21 MANBENERZBIR G RFFE

AHFFEALI A 392 I E 480 IR . A REY
RIS R (35.28 + 13.62) % (JuLlFI M 13~68% ), T %
R e300, 76.92%) . AL ARG AT I K
Kty J5 2 W R AR PR R A IR, AN ACNV DL Y
WA SFZ WS . PIC(3161, 64.58%), MEC(5f,
10.42%), VKH(4f], 8.33%), Z KM —ilM 8L
A 1iE (multiple evanescent white dot syndrome, MEWDS)
(31, 6.25%). [FIIAWFIEIR & MICNVIE— L4
LRI AR R T R A, AT RTE AR R T £ 4
L AAF (diffuse subretinal fibrosis syndrome, DSFS)2
B, EATPENKES B R (serpiginous choroiditis, SC)2f51
T#ﬁ‘@%%ﬁﬁfﬁﬂ{‘(persistent placoid maculopathy,
PPM) 1451 HC o b S HR S R B AR Yl 12 - 24 1 ]
J(1421 = 11.24) D H o A BIR A 3401 (70.83%)
ICNVEA TGS, Ay F14HR(29.17%) MAEE S 21
R (43.75%) IR IS 2 M kE RAT WG S, A2 TR 271RIRE
SR AR N ARG St . iCNVIITE Bl A HR IS 26 Mg AR
TESHPER G (2=4.18, P<<0.05). 2N AR A F24 i
JEHE R (-4.46 = 4.78)D(JEIF K-23~0 D), HELA 1 H
logMAR(0.45 + 0.39) . 44 AHRFH HIFEAME B HEL,

2.2 iICNVEERZGIFMED T

X A48 IR JE1TSD-OCT . OCTA., FFAK
ICGA ZALAGEARITAL , JLAR T 28R AR RRE UL
Fo, Hrpafil IR E L2 HeNY, HIiE R APIC(2/48,
4.17%)FIVKH(1/48, 2.08%). TESIAICNVGA:HT,
ZHLCNV A2BICNV(47/51, 92.16%), BICNVZEEt

RPEJZ T BRI b 2 FRIE . K, {4kt
iICNVIR AL IBICNY @ FIA7 E T, 3640(70.59%)
ICNVIR LA, TR B TR, 1140 (21.57%) iCNV
AT M55, 34b(5.88%) iICNVAL T HL M AL
140 (1.96%)iCNVH FALEL S . R, ZHCNVER
IR A0 B 22 [R] 7K i 2845 (54.90% ), {A 11HliCNV
FRIR (21.57% ) F1A W S AR RS . #F43CNV(9/51,
17.65%)F#EB-scan OCT ML B4R AE, HJiCNV
T k4 B R BE B S E T AR . CNVIE sl P T R 1 AR
W A 740 (13.73%)iCNVIEAS Jay kK4S M B, 9kb
iCNV(17.65%) P4 15 AL, 284biCNV(54.90% ) 47 Jik
K BT . iICNVIRALTEFFA R BUN DL R B
(32/51, 62.74%) a3 kYL £6,(19/51, 37.26%) , ICGAR Y]
Jkk e (51/51, 100%), ZELCNVIRLE(38/51, 74.50%)
R T DOER, 25.49%ICNV(13/51, 25.49%)TEICGA
TSI B AT Ik s 5 e 38 325 R W (K13) o

48HR S14biCNVHE kL TEOCTA enfacel &4 |13
P WE TR, iCNVEIRESZRE (L), ik
RURISH(29.419%) . #0471 B3R 161610 (31.37%) . Al
BRI (17.65%) « FARIB (17.65%) Fe Wik 18 W AR 241
(3.92%) o FIEAICNVIYIGRFEIE W23, #ifOCTA
B RE I i CN VTR AR R (1.43 + 2.71) mm* (Y5 Fl Ry
0.02~13.90 mm®). £ESUIRCNVIAIFL(0.08 + 0.05)mm’ it
INFHAEAICNY, 1 AR K TR BRICNV TR
K, ZRBAAGIHE L (P<0.01), AERPIR R
iICNVZ RAETEshPECNY, S5 HAERCNVILE 5
HHI#E L (P<0.01),

3 itk

ICNV /2 A AR B T U™ I P 2
H&IE. BAMIEEM, iCNVEYIERHLHE AT K R
X RPE-Bruch fi5- Ik 2% 15 6 41 1 45 42 514 (choroidal
capillaries, CC)/EQ R E M, BRAE A S H Ay
WHI AN T F RS2 L R 4505 . LR
YR A ARSI A2 10045 PN R AR IR - A AT i — 2D A2
HEFAE M AR, CNVIE it A2 5 B SN2 A0
At A T RN N B A B I | 0 | 3 3 X 0 P
L SORE IR T BE S BUbK 4% K T 41 il A0 il AR
W0, DN AR 0 A 5 ik &4 R =z () 1 s SR
P IECNVIIE R NI, A% IR A e
AR B PICNVI A R R ST
ZERIEAL, ABFFETPiCNVAYG R 3 AU FEPIC(31
fR,64.58%), MEC(5HR,10.42%), VKH(4HR,8.33%),
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& 1-390) (48 AR ) RMEMKERIEMEBENERER

Table 1 Clinical characteristics of 39 included patients (48 eyes) with inflammatory choroidal neovascularization

EJE| g5
AR (BARE) 39(48)
Wi 35.28 +13.62
P51 [1(%)]
'S 30(76.92)
L 9(23.08)
JEGE /D(TER ) -4.46 + 4.78(-23~0)
WU iICNV[1(%)] 9(23.08)
£ 4L iICNV[n(%)] 3(6.25)
2T iCNV BT AL T, BCVA/logMAR 0.45 +0.39
iCNV {1 [n(%)]
Wt NV 34(70.83)
MrIHM: eNv 14(29.17)
HBER B -mtE) / A CFPRIME + brifE2 ) 1421+ 1124
JEAS R ATHT VEGE JATT [n(%)]
= 12(25.00)
75 36(75.00)
SR ATESIIERAE [n(%)]
P 21(43.75)
i 27(56.25)
TR [n(%)]
PIC 31(64.58)
MFC 5(10.42)
VKH 4(8.33)
MEWDS 3(6.25)
DSES 2(4.17)
SC 2(6.25)
PPM 1(2.08)

ICNV, RYEBKEIOHE M ; BCVA, RAEFFIEM I, PIC, sURNIZIKIENGAE; MEC, ZAEIKERBEA ; VKH, /M-
MZEE1E; MEWDS, ZAEME—idMEHALE1E; DSES, IKIBTEMMEE T A 4-sr 3 AE; SC, WATIERKA ISR ; PPM, +F
iCNVjinflammatory choroidal neovascularization;BCVA: best corrected visual acuity;

PIC,punctate inner choroidopathy;MFC, multifocal choroiditis;VKH: Vogt-Koyanagi-Harada syndrome; MEWDS: multiple evanescent white
dot syndrome; DSFS: diffuse subretinal fibrosis syndrome;SC: serpiginous choroiditis; PPM: persistent plaque-like macular lesion
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& 3 OCTA EARREFE iCNV Bl REFE

Table 3 Clinical features of different morphologies of iCNV on OCTA

OCTA H1iCNV £ gt p
fanik AR / MR BIR AR SR PR
CNV i sl
o o 11/4 14/2 3/6 2/7 2/0 =21.80  <0.01
sl / AETEEh /n ‘
CNV [ /mm’ 0.08 + 0.05 1.04 +0.82 2.18 +2.73 0.67 + 0.45 12.56 = 1.90 F=44.17 <0.01
" 0 0 -6.00 -6.50 0 H=7.19 0.126
G /D
(-23.00~0.00) (-9.00~0.00) (-12.25~-3.00) (-11.50~0.00) (0.00~0.00)
BCVA/logMAR 0.43 + 0.55 0.49 + 0.26 0.47 + 0.30 025 +0.22 1.06 + 0.09 F=2.07 0.100

ICNV, RYEPKEEECHT AL M4 ; BCVA, SAERTIEM).

iCNV,inflammatory choroidal neovascularization;BCVA: best corrected visual acuity
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A BT RS B ARAE . RS BV AR AT S Fh
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RN “HEPIR (dead tree pattern)” CANHEI (irregular
shape)” (13:2627] . Wb 7 PA P ZE O CTA L CNV R “gii %k
a2 4UHK (interlacing and tangled)” BRI, T
ICNVAFA 14955 A= FAIL ) FOAR )27 R, HEATTE
OCTA P IIE S R B . Olsens i ARYEICNV
R B 5 SRAE 1 A 4 I AR Ak R M CNVIE Y T
AR T U R4 5 58 AE BURPE AL £ 98 i S I 36 A
Skt s 1030 R AR 1048 2 H B0 Y Bruch 5 )
PR A4 s USSRl S Ao 2B i 4 kb AR . A
$%(bridging vessels)” , LN “Wk4s BT A
ML 2 A 1K (vessels complex)” o [] s 722 87 AR ik
28 RERT A A R rh I 2 e A RO PR A I £ 2R
b MG A T AR P P B R AT A A R L TV
REF AN I, RIS 3G A R R T R A
JEL A L 1008 52 G A, T A A 8 37 A 1L
HAAWIF IR . XA RS CBERT B U

B2 —GiP1C R AR H A B AR S M Rk B A I
Figure 2. A case of iCNV secondary to PIC with stellar pattern
(A) IR JERZ HE AT A TR AR S LB AR R b . T

DRI B DL T DL R 4R 2 i A I, “#fRe” ek
ik, BEIE; (B)X W OCTA enfacel&IM% ] i M &2 812 HE2 Ik
L5 BT AT . C.B-scan OCTIEMR I ILETBEX k&S AL
A VTt P SR AR S S P I (B R4 7R )
(A) The fundus color photograph shows scattered punctate
inflammatory lesions in the posterior pole of the right eye. A large
subretinal fibrous vascular network is observed in the macular region
and around the optic disc, 'bridging' the various inflammatory
lesions, forming a stellar pattern; (B) The corresponding OCTA en
face image clearly presents the stellar pattern CNV network. (C)
The B-scan OCT image shows choroidal neovascular lesions in the
macular region accompanied by a hypo-reflective fluid dark area
(indicated by the yellow arrow).
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B3 —GIMFCERRF ) 2R IR ST 4 &
Figure 3 A case of iCNV secondary to MFC with stellar pattern

(A, B)TERRJEFIE(A) XL OCTA enface K% I (B) AT V& M & IR B 3ALBEIR 58 PERTAL £ 2 145 P 32 21 522 BLIRICNV, X i B-scan
LA EY; (C, D)FFALTT?"‘;%@IEHQI@HU%ET?EE’JlCNVasf‘%ﬁ)U‘ﬁ W IR W 2O R B, R ERICNVE
LG BIECNV;  (E)ICGARE I AT LA Mg kb Ak Jry kK48 B A 5K . @ MR R BRIRIRIOE (/T k) ; (F)ICGATE
SCNRITAT DLICNVYL B ARG, JE B R PR 2 R 5520,

(A, B) The fundus color photograph (A) and the OCTA en face image (B) clearly show a stellar pattern iCNV formed by a fibrous vascular
network originating from three punctate inflammatory lesions, with vascular signals visible on the corresponding B-scan; (C, D) During the FFA
imaging, the iCNV indicated by the red arrow shows slightly hyperfluorescence, and no significant leakage is observed during the FFA phase,
suggesting that the stellar pattern iCNV is non-active CNV; (E) Early ICGA imaging reveals focal choroidal vascular dilation and increased
permeability at the site of the inflammatory lesions, appearing as patchy hyperfluorescence (yellow arrow); (F) Late phase of ICGA shows the
iCNV staining with slightly hyperfluorescence, while the surrounding inflammatory lesions exhibit hypofluorescence throughout.
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