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Fundus fluorescence angiography of the non-acute
Vogt-Koyanagi-Harada
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Abstract Objective: To observe the fundus fluorescein angiography (FFA) features of non-acute Vogt-Koyanagi-Harada
syndrome (VKH). Methods: In this retrospective case study, 40 patients (80 eyes) who were diagnosed with
non-acute VKH admitted to our hospital from January 2016 to August 2019 were enrolled, and their fundus
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imaging features were summarized. Results: Twelve of 40 patients (24 eyes) developed varying degrees of
pigment epithelial damage. Ten patients (20 eyes) presented with varying degrees of choroidal capillary damage.
Color fundus images of 18 patients (36 eyes) showed a radial streak-like change in the retinal choroid folds.
FFA showed atypical fluorescein leakage in 24 patients (48 eyes) with chronic VKH. Among them, FFA showed
high fluorescence in the early posterior pole, and no enlargement, leakage and fluorescence accumulation in
the late angiography of 10 cases (20 eyes); 14 cases (28 eyes) showed a large quantity of high fluorescence
in the posterior pole. In the late stage, high fluorescence was slightly enlarged with leakage, showing a diffuse
point-like high fluorescence area. No evident choroidal fluorescein leakage was observed in 6 cases (12
eyes), but optical coherence tomography (OCT) detected different degrees of neuroepithelial detachment
with undulating changes in the retinal pigment epithelium (RPE) layer. In 4 cases (8 eyes), fundus images
showed a gray-white subretinal strip and a flaky fibrous scar in the posterior pole. Thirty-seven cases showed
strong fluorescence in optic disk to different degrees in the late FFA, 3 cases with slight leakage of fluorescein.
Conclusion: The fundus changes are diverse in non-acute VKH. Fundus image shows different degrees of
progression and recovery of the disease, which enables us to deepen the understanding of the histopathological
changes, development and prognosis, and eventually provides guidance to clinical diagnosis and treatment of
non-acute VKH.

Fundus fluorescence angiography; optical coherence tomography; retinal pigment epithelium; Vogt-Koyanagi-

Harada syndrome; uveitis
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Figure 1 Fundus imaging features of RPE injury in patients with non-acute VKH
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(A) Color fundus images. Retinal depigmentation and mixed areas of pigmentation; (B, C) Figure 1A patient’s early and late fundus
fluorescein imaging findings. Color photographs correspond to depigmented areas with transparent fluorescence, pigmented areas with
obscured fluorescence, tortuous changes in omental blood vessels, fluorescein staining of the optic disc, with light fluorescein leakage, and

unclear borders.
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Figure 2 Fundus imaging features of choroidal capillary injury in patients with non-acute VKH
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(A) Color fundus images. The congestion of the optic disc has blurred borders, and a relatively pale area of the retina can be seen on the
temporal side of the macula; (B, C) The early and late fundus fluorescein imaging findings of the patient of Figure 2A. In the early stage of
angiography, the choroidal blood vessels in the posterior pole are filled with delay, and some areas are filled with defects in the late stage,
with RPE injury, and the optic disc is slightly stained with fluorescence.
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Figure 3 VKH non-acute fundus choroidal fold image
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(A) Color fundus images. Radial choroidal folds can be seen around the optic disc, and plaque-like depigmentation can be seen in the

posterior retina; (B, C) Mid-term FFA images of the patient of Figure 3A. With the optic disc as the center, there are radial stripes with
low fluorescence, and plaques formed by depigmentation can be seen around the stripes, and high fluorescence is seen, and the optic disc

fluorescence is slightly stained.
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Figure 4 Fundus images of patients in the non-acute VKH
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(A) Color fundus images. The optic disc was slightly congested, and no obvious neuroepithelial detachment was seen in the posterior pole;
(B, C) The mid-term and late-stage FFA images of the patient of Figure 4A. Spot-like strong fluorescence can be seen between the temporal
side of the optic disc and the macular area, and there is no significant expansion of the strong fluorescent spot until the late stage of the

angiography, and the optic disc is slightly stained with fluorescence.
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Figure S Fundus images of patients in the non-acute VKH
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(A) Color fundus images. Optic disc congestion and edema, radial choroidal folds are visible; (B, C) FFA intermediate and late images

of the patient of Figure SA. In the early stage of angiography, strong fluorescent spots were seen at the posterior pole, and to the late stage
of angiography, the strong fluorescent spots slightly enlarged and leaked, but there was no “multi-lake-like” fluorescein accumulation

phenomenon, and the optic disc fluorescence leakage.
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Figure 6 Fundus images of patients with non-acute VKH
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(A) Fundus color photography. The optic disc is mildly hyperemic, with radial choroidal folds at the posterior pole; (B) OCT image of the

macula. The neuroepithelial layer in the macular area detached from the RPE layer in the detachment area, and granular high reflections were
seen in the RPE layer, and the RPE layer showed “wave-like” changes; (C-E) Fundus FFA images. There was no obvious fluorescein leakage
in the retina and choroid during the early, middle, and late stages of FFA. Only in the late stage of the contrast, the optic disc showed strong

fluorescence with a little fluorescein leakage.
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Figure 7 Fundus images of patients with subretinal fibrous scars in non-acute VKH
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(A) The color photo of the fundus images shows a gray-white subretinal strip and sheet-like fibrous scar at the posterior pole, with scattered

pigmentation, and depigmentation changes can be seen around the scar area; (B, C) FFA early and late image early fiber of the patient in

Figure 7A. The scar area showed obscured fluorescence, the surrounding omentum showed depigmented transparent fluorescence, the late

scar area was slightly stained with pigmentation obscured fluorescence, and the optic disc was stained with fluorescence.
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