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Figure 1. Initial fundus photographs and fluorescein angiographs. The right eye shows retinal pigment epithelium atrophy at
the macula (A). The left eye shows elevated serous lesion involving the macula (B). FAG of the right eye shows atrophic tract
and window defect around the macular area in the late phase (C). FAG of the left eye shows a smokestack appearance around
the macular area in the late phase (D). FAG = fluorescein angiograph.

Figure 2. The baseline optical coherence tomography (OCT) of the left eye shows a neurosensory retinal detachment in the
macular region (A), OCT of the left eye at four weeks after focal laser photocoagulation shows resolution of neurosensory reti-
nal detachment (B).

= 85 5 Ft g Aol 0.52 AshE AL, 2k ok G Aol A “J“%"B‘P etaprl e phato] wHE {lck(Fig.
AGAL A EelAARE B2 FHE THeR st & 30). Fehs &b W Eke 2 Adhstal £ 4]
g o] wEEIoH(Fig. 3A). FHIAZHEF Al 3 HﬂH}A]Z‘Q(O 05 ml; 1.25 mg) FY&ES 15&44"““:}-
A 2ke] SAHRFE AJolSo] 27] FF M (stain) I} FYs 5F 5 A HAdlwGAY 092 T4 A
7] FFrEleak)o] wEHL(Fg 3B), UGS AV Weret 2do] Aar o (Fig. 4A), FEAAE

www_ophthalmology.org 1353



Figure 3. Fundus photograph of the left eye at two months
after laser photocoagulation shows subretinal hemorrhage
at the superotemporal area from the fovea involving macula
(A). Fluorescein angiograph of the left eye at two months
after laser photocoagulation shows a leakage with blockage
by blood at the superotemporal area from the fovea (B).
Optical coherence tomography of the left eye at two months
after laser photocoagulation shows subretinal hemorrhage
and choroidal neovascular membrane (C).

Figure 4. Fundus photograph of the left eye at five weeks after intravitreal bevasizumab injection shows decreased subretinal
hemorrhage at the superotemporal area from the fovea (A). Fluorescein angiograph of the left eye at five weeks after intra-
vitreal bevasizumab injection shows stained lesion without leakage at the superotemporal area from the fovea (B).

Figure 5. OCT of the left eye at two years after intravitreal bevasizumab injection shows a neurosensory retinal detachment
in the macular region (A). OCT of the left eye at four months after a neurosensory retinal detachment shows resolution of
neurosensory retinal detachment (B). OCT = optical coherence tomography.
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=ABSTRACT=

Intravitreal Bevacizumab Injection for Choroidal Neovascularization
Secondary to Laser Photocoagulation for Central Serous
Chorioretinopathy

Jong Hyun Jung, MDl, Kun Moon, MDZ, Kwang Soo Kim, MDI, Yu Cheol Kim, MD'!

Department of Ophthalmology, Keimyung University Dongsan Medical Center, Keimyung University School ofMedicine], Daegu, Korea
Department of Ophthalmology, Samsung Changwon Hospital, Sungkyunkwan University School ofMedicinez, Changwon, Korea

Purpose: To report a case of intravitreal bevacizumab injection for choroidal neovascularization following direct laser pho-
tocoagulation for central serous chorioretinopathy.

Case summary: A 44-year-old male patient with an 8-month history of metamorphopsia in his left eye visited our clinic and
was diagnosed with central serous chorioretinopathy after performing refraction, fundus examination, fluorescein angiography
(FAG) and optical coherence tomography (OCT). After 1 month, laser photocoagulation of the leaking point observed on the
FAG was performed. After 8 weeks following laser photocoagulation, visual acuity was reduced to 0.4, subretinal hemorrhage
accompanied by choroidal neovascularization was observed on FAG and OCT, and an intravitreal bevacizumab injection
was administered. After 4 weeks following the injection, macular edema and subretinal hemorrhage decreased, visual
acuity increased to 1.0 and was maintained properly. However, after 2 years, the central serous chorioretinopathy recurred
and after 3 months, healed spontaneously.

Conclusions: Intravitreal bevacizumab injection is a safe and effective treatment for secondary choroidal neovascularization
occurring after direct laser photocoagulation for central serous chorioretinopathy. In addition, a single treatment can main-
tain the patient’s status with no recurrence of choroidal neovascularization over a long-term period.

J Korean Ophthalmol Soc 2012;53(9):1352-1356
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