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CASE SERIES
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Abstract: Choroidal osteoma is a rare, benign, osseous choristoma presenting as an orange-yellow, well-defined fundus mass. It
presents unilaterally in most cases, has a predilection for the female sex, and favor a juxtapapillary location, becoming clinically
manifest when it involves the macula. Almost 60% of eyes with osteoma may suffer significant visual loss. Choroidal osteomas can
casily be mistaken for other conditions with similar presentations. We herein report two rare cases presentation of choroidal osteoma:
a 74-year-old male with 2-year blurred vision in the right eye (RE) initially misdiagnosed with age-related macular degeneration
received intravitreal injections and after a multimodal evaluation, following cataract surgery in RE, confirmed to be choroidal osteoma
and a 19-year-old female with a history of choroidal hemangioma presented with blurred vision in her left eye (LE), with examination
revealed an irregular orange-yellow lesion along the superotemporal arcade with serous macular detachment, later diagnosed as
choroidal osteoma.
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Introduction

Choroidal osteoma is a rare, benign, osseous choristoma presenting as an orange-yellow, well-defined fundus mass." It
presents unilaterally in most cases, has a predilection for the female sex, and favor a juxtapapillary location, becoming
clinically manifest when it involves the macula.” Almost 60% of eyes with osteoma may suffer significant visual loss.’
One of the principal causes is the development of choroidal neovascularization.*

Choroidal osteomas can easily be mistaken for other conditions with similar presentations. Studies have estimated that up
to 90% of eye care practitioners initially miss the diagnosis of choroidal osteoma, likely due to its inclusion in the broad
differential diagnosis of ocular tumors and ocular calcification.’ The diagnosis of choroidal osteoma is mainly clinical. Over
time, ocular ultrasound (US) and optical coherence tomography (OCT) have been widely used for diagnosis and follow-up.®’

Case Description

Case report 01: A 74-years old caucasian male with a 2 years history of blurred vision in the right eye (RE) was referred
for evaluation and management of age-related macular degeneration after 4 intravitreal injections in other service. At
presentation, best corrected visual acuity (BVCA) was counting fingers in his right eye (RE) and 20/40 in his left eye
(LE). On slit-lamp exam nuclear cataract +2 and posterior subcapsular cataract +3 in his RE and nuclear cataract +2 in
his OS. Fundus examination was normal in the left eye, while in the right eye revealed extensive macular white lesion. In
addition to the indicated phacoemulsification with intraocular lens implantation in his RE, a multimodal evaluation was
carried out with ultrasound, optical coherence tomography (OCT) and fluorescein angiography, which revealed that it
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Figure | (A) Optical coherence tomography (OCT) showing subretinal fibrosis. (B) Retinography demonstrating choroidal osteoma. (C) Ocular ultrasound demonstrating
high reflectivity lesion causing shadowing of posterior structures.

was a choroidal osteoma (Figure 1). The presence of a choroidal osteoma explains the macular white lesion and is
consistent with the imaging results.

Case report 02: A 19-years old caucasian female with a 1 month history of blurred vision and metamorphopsia in the
left eye (LE). Referred a diagnosis of choroidal hemangioma 2 years ago. At presentation, best corrected visual acuity
(BVCA) was 20/20 in her right eye (RE) and 20/40 with metamorphopsia in her left eye (LE). The anterior segment
examination was unremarkable in both eyes. Fundus examination was normal in the right eye, while in the left eye
revealed an orange-yellow lesion, with not well-defined margins, extending from them disc along the superotemporal
arcade up to the midperiphery sparing the macula.

The ultrasound examination demonstrated an area of high reflectivity on the ocular wall, causing posterior shadowing,
suggestive of calcification. The OCT revealed hyperreflective lines in the choroid, photoreceptor atrophy and choroidal
compression in the area corresponding to the lesion, with serous macular detachment (Figure 2). The diagnostic
hypothesis was choroidal osteoma associated with serous macular detachment. The combination of imaging findings—
particularly the OCT revealing hyperreflective lines, photoreceptor atrophy, and serous macular detachment—aligns with
the known characteristics of choroidal osteomas. The presence of serous macular detachment further supports the
diagnosis, as these lesions can induce retinal complications. The patient was treated with an intravitreal injection of

Bevacizumab with improvement in vision and serous detachment.

Conclusions

Choroidal osteoma is often confused with other lesions mainly with an atypical presentation. Therefore, a multimodal
evaluation is important, especially with low-gain ultrasound for diagnostic confirmation. These cases illustrate the
diverse presentations of choroidal osteoma and the necessity of a thorough multimodal evaluation for accurate diagnosis.
By integrating ultrasound, OCT, and fluorescein angiography, clinicians can effectively differentiate choroidal osteoma

from other similar lesions and provide appropriate management.
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Figure 2 (A) Optical coherence tomography (OCT). (B) Retinography demonstrating choroidal osteoma. (C) Ocular ultrasound with low gain demonstrating calcification.
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