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Traditional Chinese medicine treatment of idiopathic
macular fovea paracentric telangiectasia: A case report

Abstract

LI Ya, ZHANG Yue, PANG Wu, ZHANG Minglian

(Department of Ophthalmology of Traditional Chinese Medicine, Hebei Eye Hospital, Xingtai Hebei 054001, China)

The patient, male, 38 years old, was treated in Hebei Eye Hospital for the main cause of “sudden visual
acuity of the right eye and visual deformity for 1 month”. Eye examination: visual acuity of the right eye
was 0.5. A yellow-white lesion of approximately 1/4 diameter of visual nipple was seen in the macular
area at the fundus of the eye. Around the macular area, there were scattered bleeding spots, telangiectasia,
and yellow-white exudation was seen below the temporal lobe of the macula. Fluorescein angiography +
indole green angiography (FFA+ICGA) showed that the telangiectasia leakage in macular area and cystic
edema in late macular area was observed dynamically. Optical coherence tomography (OCT) showed local
neuroepidermal bulges in macular area with cystic edema. Diagnosis: right eye idiopathic macular central
fovea paravicular telangiectasia. Traditional Chinese medicine offer differentiation treatment, early to clear

heat and cool blood, improve the function of spleen and dispel moisture; in the middle stage, the method
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of soothing liver and clearing heat and strengthening spleen infiltration; in the later period to invigorate the

kidney and invigorate the spleen as the principle. After treatment, the patient’s vision returned to normal,

visual function improved significantly, and the edema in the macular area completely subsided. After 4 years

of follow-up, the patient’s condition was well controlled.
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Figure 1 Eye condition at first visit
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(A) Right ocular fundus photography: a yellow-white lesion about 1/4 diameter of visual nipple in the macular area was seen scattered
around the bleeding spot, with telangiectasia and yellow-white exudation under the temporal of the macular area; (B) FFA + ICGA showed
that telangiectasia leakage in macular area and cystic edema in macular area during late angiography could be dynamically observed; (C)

OCT in right eye: local neuroepidermal bulges in macular area with cystic edema.
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Figure 2 Follow-up after 2 months of treatment
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(A) Right fundus photography: retinal hemorrhage disappeared, yellow-white exudation was more absorbed than before; (B) Right eye

OCT showed cystic edema in macular area.
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Figure 3 Imaging of mfERG
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The curve showed a slight decrease in the peak value of b wave in the center of macula; 2D, 3D images: macular (peripheral central fixation)

central response density was decreased slightly; the ring peak value of the first to third ring was decreased slightly and the fourth to fifth ring

peak value was roughly normal.
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Figure 4 A slight narrowing of the bubble liquid dark cavity in the macular area
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Figure S Follow-up at 7 months after treatment
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(A) OCT showed that the area of the liquid dark cavity in the macular area of the right eye was significantly reduced; (B) OCTA showed that
accurate indication of expansion of the vascularized area in macular fovea, and tortuous and partial loss of microvasculature in the posterior

pole; (C) The images revealed the morphology of deep telangiectasia and the degree of destruction of the arch ring.
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Figure 6 Follow-up at 9 months after treatment
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(A) Right base photograph: macular hemorrhage and yellow-white exudation were completely absorbed; (B) Right eye OCT showed the

fluid cyst cavity in macular area disappeared and edema was completely subsided.
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Figure 7 OCT imaging before and after FFA: macular cystoid edema was subsided
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Figure 8 Comparison before and after OCTA treatment: increased capillary density in macular area, edema disappeared, arch ring
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was relatively reduced, and ellipsoid band was complete
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Figure 9 Comparison before and after mfERG treatment: 2D, 3D graphs visually showed increased peaks and visual function

improvement in macular area
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