






Fundus changes in persistent and recurrent choroidal folds

Fig. 7 Case 3. Late venous fluorescein angiogram showing
a linear streak of hyperfluorescence which did not persist in
the later venous phases.

retinal blood vessels. Ophthalmoscopy with retro-
illumination readily distinguishes choroidal folds.

Nettleship4 first described choroidal folds in 1884.
The patient, a 36-year-old man, had syphilis at age
30, and thereafter developed a brain tumour that
extended to the right orbit. A secondary optic
atrophy was present. The illustration, in addition to
the optic atrophy, shows choroidal folds both
temporal and nasal to the optic disc. The folds in the
temporal region are pigmented with discrete, closely
packed pigment particles arranged in a linear pattern.
The pigment is mainly located at the upper portion of
the fold. The nasal choroidal folds are less con-
spicuously pigmented but again in a linear pattern.
Below the optic disc there is diffuse pigmentation not
associated with folds. In 1954 Dellaportal described
bilateral choroidal folds secondary to operative
hypotony that caused papilloedema. Discrete pig-
ment nasal to the disc without a linear pattern
occurred in several areas. Less conspicuous diffuse
pigmentation was present in the fellow eye.

These 2 reports indicate the major patterns of pig-
mentation occurring in choroidal folds. The most
characteristic consists of small pigmented dots,
almost bead-like, that extend along a choroidal fold.
The pigmentation appears on the slope of the fold
rather than in the peak or the valley. Immediately
adjacent to the pigmentation is a discrete, minute
area of depigmentation. The stellate shaped area of
pigmentation and the linear streaks of depigmenta-
tion seen in case 1 on fluorescein angiography are
unique changes. They appear to occur because of
prolonged choroidal folds. A more diffuse type of

Fig. 8 Case 4. Diff-use pigment of right posterior pole with
choroidal folds passing through fovea.

pigmentation, together with a persistent pattern of
choroidal folds, was evident in case 2. Far more
marked changes were evident with fluorescein angi-
ography than with light ophthalmoscopy and retro-
illumination. Diffuse, patchy, nonspecific pig-
mentation seen in case 4 is similar to that described by
Dellaporta.

Hyperfluorescent streaks are seen in 2 different
situations. Friberg and Grove6 directed attention to
the broad streaks of hyperfluorescence as seen in case
3. This hyperfluorescence does not persist and is
related to whatever mechanism is responsible for
choroidal folds. The hyperfluorescence seen in the
late fluorescein phases in cases 1 and 2 appears to
arise with scleral staining, evident through areas of
attenuation of pigment in the retinal pigment epi-
thelial layer.
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