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A 13-year-old female presented with reduced visual acu-
ity of 6/36. Fundal imaging revealed foveal and eccentric focal 
choroidal excavations (Figure 1A). Optical coherence tomogra-
phy confirmed the presence of two cavitating deformations of 
the choroid with disturbance of the foveal outer retinal layers 
and corresponding subretinal haemorrhage [1]. The foveal le-
sion was associated with a choroidal neovascular membrane 
and a suspected inflammatory element. Late-phase fluorescein 
angiography (Figure 1B) revealed large central leakage (red ar-
rowhead) and faint hyperfluorescence overlying the eccentric 
lesion (red arrow).

Two months after initiating treatment with intravitreal be-
vacizumab and prednisolone, the patient’s vision improved to 
6/6. Over the next two years, the foveal lesion took a relapsing 
and remitting course, where at times, the retina conformed to 
the shape of the choroid, and at others, it was non-conforming 
due to subretinal fluid [2]. Both excavations have remained sta-
ble for one year following the initiation of methotrexate.
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Figure 1: A) Colour fundus photography of the left eye showing 
both the foveal (white arrowhead) and eccentric (white arrow) fo-
cal choroidal excavations. B). Late-phase Fundus Fluorescein Angi-
ography (FFA) of left showing large central leakage (red arrowhead) 
and faint hyperfluorescence overlying the eccentric lesion (red ar-
row). Serial Optical Coherence Tomography (OCT) images of central 
FCE lesion show it’s relapsing and remitting course and resolution 
upon commencing methotrexate.
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