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Introduction:

An 87-year old female with
a medical history signifi-
cant for hypertension
and coronary artery
disecase complains
of sudden, painless
vision loss in the

right eye 5 weeks

prior to presenta-

tion. She states

that vision in the

right eye has grad-
ually improved over

time and the left eye
is asymptomatic.
Pertinent  medications
include 81-mg aspirin daily,
anti-hypertensives, and multivi-
tamins. Previously, she had under-
gone uncomplicated cataract surgery in both
eyes and denies any other ocular history.

Examination:

On examination, the patient’s best-corrected visual acu-
ity (BCVA) was 20/100 in the right eye and 20/40 in the
left eye. Pupillary exam did not reveal an afferent pupil-
lary defect and intraocular pressures were within nor-
mal limits. Slit-lamp examination showed a normal
anterior segment exam with intraocular lenses bilateral-
ly. The posterior pole of the right eye (Figure 1) revealed
a mild vitreous hemorrhage as well as retinal hemor-
rhage in several layers (subretinal, intraretinal and sub-
internal limiting membrance (ILM)), with further layer-
ing of blood in the pre-retinal plane. OCT of the right
macula (Figure 2) showed subretinal hyperreflectivity
superiorly while images through the foveal center
demonstrated hard exudates and a sub-ILM lucency.

Figure 1. Fundus photograph
of the right eye showing mild
media opacity from vitreous
hemorrhage as well as retinal
hemorrhage in several layers
(subretinal, intraretinal and
sub-internal limiting
membrane. There is also
layering of blood in the
pre-retinal plane.

Fluorescein angiography of the
right eye (Figure 3) was most
consistent with a retinal artery
macroaneurysm (RAM) with a
focal hyperfluorescent lesion sur-
rounded by an area of blockage.
Centrally, the right eye angiogram also
showed an area of pooling below the ini-
tial hyperfluorescent spot. Fundus exam,
OCT imaging, and angiography of the left eye
were unremarkable. Aside from a RAM, the differential
diagnosis also included exudative macular degenera-
tion, retinal angiomatous proliferation, and polypoidal
choroidal vasculopathy.

Treatment options of observation, laser photocoagula-
tion, and intravitreal anti-VEGF injection were dis-
cussed and the patient subsequently received two
monthly injections of avastin. At 2-month follow up, the
BCVA improved to 20/70 with involution of the RAM
lesion. Resolution of subretinal hemorrhage and sub-
ILM fluid can also be seen on OCT (Figure 4). Given the
lack of further exudation or central edema, the patient
will now be conservatively managed with observation.

Discussion:
Retinal artery macroaneurysms (RAMs) are acquired

fusiform or round dilatations of retinal arterioles, com-
monly found within the first three orders of




Treatment:

Various approaches have been described
in the management of RAMs. Direct laser
photocoagulation can be beneficial for pri-
marily hemorrhagic RAM lesions, but car-
ries the risk of inducing a branch retinal
artery occlusion or rupture of the
aneurysm.#>  Recent studies have also
compared focal pulse or subthreshold
laser versus threshold laser in the treat-
ment of symptomatic RAMs, suggesting
that these modalities can achieve similar
outcomes in term of visual acuity and cen-
tral edema in eyes with an exudative
process.® Lastly, there is growing literature
focused on the role and efficacy of anti-
VEGEF therapy, especially for lesions locat-
ed within the arcades or optic disc
RAMSs.7 Mansour et al. reported a retro-
spective case series of 32 eyes with symp-
tomatic RAM and treatment with various
anti-VEGF agents. Their results showed
significant BCVA and central macular
thickness improvement at 1, 2, and 3

Figure 2: OCT of the right macula showing subretinal hyperreflectivity months after the initial injection, with a
superiorly while images through the foveal center demonstrated hard mean of 2.7 injections over the follow-up
exudates and a sub-ILM lucency. period and no adverse events related to

the injections.!?® Qur patient’s clinical
course also supports the potential role of
anti-VEGF therapy as an alternative to
laser in the management of RAMs.

bifurcation.! Systemic hypertension is the main risk factor for RAMs,
followed by female sex and age.2

Diagnosis is often made with direct visualization
on dilated fundus exam, but fluorescein angiog-
raphy can be helpful in the setting of multi-lay-
ered retinal hemorrhage. OCT imaging may be
helpful in surveillance of cases involving macular
edema and exudation.

Although majority of RAMs undergo sponta-
neous involution, associated complications such
as macular edema and exudation, end-arteriole
occlusion from thrombosis, or hemorrhage due to
aneurysm rupture can negatively affect visual
outcomes. 23

Figure 3: Fluorescein angiography of the right eye
with a focal hyperfluorescent lesion surrounded by
an area of blockage. Centrally, late phase images
also show an area of pooling below the initial
hyperfluorescent spot.




Figure 4: (A) Right eye fundus photo with resolving subretinal and pre-retinal hemorrhage. (B) OCT imaging showing
improvement of subretinal hyperreflectivity and sub-ILM fluid.
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