[image: image9.png]TREATMENT OPTIONS FOR CHORQIDAL HEMANGIOMAS

Photocosgulation or norcoagulative laser therapy
Radiation therapy (especially for hemangiomas associated with nonrhegmatogenous
etinal detachment)

 external beam radistion therapy (especially for diffuse choroidal hemangiomas)
‘ plaque therapy Cespecially for thick circumscribed choroidal hemangiomas)
 charged particle beam i radiation (can be used for ither tupe of hemangioma)

Enuctestion (bind, painful eyes)
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From Yanoff & Duker

Q: Picture of choroidal hemangioma (diffuse), focal

· What is the Dx?

· What are associated features?

· What is the Ddx?

· What is the treatment?

A:

· Definition

· Benign congenital vascular hamartoma of choroid.

· Key Features

· Red-orange, ill-defined, disc-shaped choroidal tumor located 3mm or less from optic disc or foveola or both.

· Diffuse or circumscribed growth patterns

· Associated Features

· Congenital, infantile or juvenile glaucoma.

· Serous nonrhegmatogenous retinal detachment.

· Metaplasia of retinal pigment epithelium overlying tumor.

· Cystic degeneration of sensory retina overlying tumor.

· Other features of Sturge-Weber syndrome in patients who have diffuse choroidal hemangioma.
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· [image: image8.png]DIFFERENTIAL DIAGNOSIS
OF CHORDIDAL HEMANGIOMAS

Circumserbed charaidal hemangiama

melanotic choroidal nevus or melanama
Metastatic carcinama to choroid
Chorcidl osteoma

Inflammatory choroidal granuloma
Nodular posterior scleritis

Harada's disease

Disciform lesion

Diffuse charaidal hemangioma

Benign reactive 1umphoid huper plasia of choroid
Leukemic or lumptomatous infiltration

Diffuse posterior scleritis

Uveal effusion syndrome
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· Sturge-Weber Syndrome -- Extraophthalmic Manifestations

· facial nevus flammeus (dilated telangiectatic cutaneous capillaries lined by a single layer of endothelial cells in the dermis)

· unilateral -- regions of the face innervated by the first, occasionally the first and second, and rarely all three branches of the trigeminal nerve. 

· ipsilateral nasal and buccal mucosa is involved in some patients, and localized hypertrophy of the involved tissues may be present. 

· CNS manifestation -- ipsilateral leptomeningeal hemangiomatosis, 

· Causes atrophy of the cortical parenchyma of the brain, seizures, and frequently mental retardation 

· Present at birth and are detectable by MRI or CT. They tend to be progressive throughout life. 

· In many patients, the affected meninges become irregularly calcified during life, in which case the CNS vascular lesion can be detected on routine skull radiographs.
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