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Peripapillary Intrachoroidal Cavitation, A Rare Finding in Myopic Eye: A Case Report
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Abstract

Background: To describe peripapillary intrathyroidal cavitation in a patient with pathologic
myopia and to summarize the literature on its pathophysiology, clinical manifestations, and
diagnostic imaging using optical coherence tomography.

Case Presentation: We present an asymptomatic 65-year-old man with high myopia who was
referred to our clinic with a suspected peripapillary choroidal tumor in the left eye. A
comprehensive ophthalmologic examination was conducted. Anterior segment exam showed
bilateral moderate crystalline lens opacity. A Fundus exam showed classic myopic fundus
changes, including a tilted optic disc, posterior staphyloma, chorioretinal atrophy in both eyes,
and a peripapillary yellow lesion raising suspicion for choroidal cavitation in the left eye. The
diagnosis was confirmed with swept-source optical coherence tomography by demonstrating an
intrachoroidal hyporeflective area beneath healthy RPE and scleral posterior bowing,
compatible with choroidal cavitation.

Conclusion: Peripapillary intrachoroidal cavitation should be considered a differential diagnosis
of congenital disc malformations, peripapillary choroidal neovascularization, and choroidal
tumors in myopic eyes.
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1. Background

Peripapillary intrachoroidal cavitation
(PICC) was first noticed by Freund et al. via
optical coherence tomography (OCT) in 20
high myopic eyes. He described it as a
yellow-orange protrusion of the retina and
retinal pigment epithelium (RPE) at the
lower border of the myopic conus and
called it peripapillary detachment in
pathologic myopia (1). Toranzo et al.
described it as a lesion inside the choroid
where the RPE and retina above it are
normal (2).

The prevalence of PICC has been
reported to be 2.2% in myopic eyes and

22% in high myopic eyes (3). There are also
reports of non-peripapillary and
peripapillary intrachoroidal cavitation in
hyperopic or emmetropic eyes (4-6).

Its risk factors and pathogenesis are
unknown, but posterior sclera bowing under
PICC without deformation in the retina or RPE
seems to play a role in its occurrence (7).

PICC is usually asymptomatic. It appears as
a yellow-orange lesion, usually on the inferior
border of the optic nerve head (2). OCT shows
an intrachoroidal hyporeflective area below
the sclera's normal RPE and posterior bowing
(6). Differential diagnoses are optic pit, optic
disc drusen, disc coloboma, dysplastic disc,
CNV, and choroidal tumors.
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Published data on PICC complications is
limited. Associated macular detachment (8),
macular hole (9), or retinoschisis (6) have
been reported. The prognosis usually
depends on the myopia complication itself.
Without further complications, PICC needs
no therapeutic intervention, and clinical
significance  mainly focuses on its
differentials.

Here, we represent a 65 male with PICC,
initially suspected of a peripapillary
choroidal tumor. The diagnosis was
confirmed using swept-source optical
coherence tomography (SS-OCT).

2.Case report

In June 2024, a 65-year-old asymptomatic
man was referred to Torfeh Hospital Retina
Clinic with suspected peripapillary choroidal

malignancy in his left eye. His visual acuity with
a correction of -4.50 diopters was at the level
of counting fingers at 1.5 meters in the right
eye and 6/10 in the left eye with the same
correction.

Anterior segment examination was normal
with bilateral moderate crystalline lens
opacity. Intraocular pressure (IOP) was 13
mmHg in both eyes, measured using a
Goldmann tonometer. Posterior segment
examination showed bilateral myopic changes,
including tilted optic discs and bilateral
posterior staphyloma. He had a 0.6 cup-to-disc
ratio with healthy rims on the right and 0.8
with inferior rim loss and adjacent disc
hemorrhage in the left eye. Additionally, a
round-to-oval lesion in the peripapillary region
was noted in the left eye, while no such lesion
was observed in the right eye (Figure 1).

Figure 1. Fundus photograph of the right (A) and the left eye (B). A. Shows tilted disc, posterior staphyloma, tessellation and chorioretinal
atrophy in macular area. B. Shows tilted disc and fundus tessellation and a peripapillary yellow-orange patch. There is also small splinter
hemorrhage in inferior quadrant of optic nerve head.

Suspecting PICC, fundus photography, and
SS-OCT were ordered. Choroidal
hyporeflective area and scleral posterior
bowing under normal RPE were noticed
without subretinal fluid (Figure 2). The
patient was also referred to the glaucoma
clinic for further evaluation. Unfortunately,
he did not return for further investigations,
including a visual field examination.
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Figure 2. A. Fundus Photo. B. Red free image C (blue
arrow), D (purple arrow). SS-OCT of the left eye
shows intrachoroidal cavitation and scleral posterior
bowing beneath a normal RPE and retina.
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3. Discussion

PICC is a distinct yellow-orange lesion found
at the outer border of the myopic conus.
Despite being considered benign, PICC can
present visual field defects similar to those
seen in glaucoma, contributing to diagnostic
challenges. Misdiagnosis as a choroidal
amelanotic tumor can result in unnecessary
interventions (10). Additionally, PICC can lead
to macular detachment and retinoschisis.

The introduction of OCT has significantly
improved the visualization of ocular structures,
providing a better understanding of PICC (11).
Recent suggestions point to high optic nerve
sheath traction forces during eye movements
in highly myopic eyes as potential promoters
of PICC (12). The author previously suggested
that an optic disc pit can play a role in PICC
formation via a connection between vitreous
and choroidal cavities (13). In eyes with
pathologic myopia, progressive scleral thinning
in the peripapillary area leads to choroidal
disintegration. Possible connections between
choroid and vitreous through optic nerve head
defects can cause cavitation in the choroid. It
has also been suggested that a weaker
structure in the peripapillary area of myopic
eyes can facilitate the absorption of vitreous
with aging (2). Toranzo et al. hypothesized that
progressive peripapillary staphyloma suggests
structural defects in collagenous layers
between the choroid and the optic nerve. Cell
adhesion molecules such as cadherin and
adherin may also play a role. (14) It has been
proposed that PICC and choroidal schisis
represent different stages of the same
pathologic  spectrum. The preferential
localization in the inferior peripapillary region
may suggest a possible role of gravitational
forces.

In our case, PICC was misdiagnosed as a
choroidal tumor. SS-OCT showed characteristic
findings. The patient also had a large cup-to-
disc ratio, inferior rim loss, and disc
hemorrhage despite normal IOPs, suggesting
normal-tension glaucoma, which he refused to
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perform further investigations. Given the
nature of normal-tension glaucoma and its
potential to cause deep central and
paracentral scotomas, the absence of prompt
clinical assessment may result in late noticed
visual function decline (15).

4. Conclusion

Peripapillary intrachoroidal cavitation should
be considered a differential diagnosis of
congenital disc malformations, peripapillary
choroidal neovascularization, and choroidal
tumors in myopic eyes. “SS-OCT is useful in
differentiating PICC in myopic eyes from more
critical conditions such as CNV or choroidal
malignancies that require therapeutic
intervention.”
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