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Choroidal osteoma (osseous choristoma): an atypical case

Figure3 Echogram obtained with standardised A-scan echog}aphy showing a leston of very
high reflectivity and posterior shadowing due to the presence of bone tissue in the choroidal layer.
The arrow indicates a very low spike obtained from the outer sclera.

was first observed facilitated its diagnostic
differentiation from metastatic carcinoma,
poorly pigmented malignant choroidal mela-
noma, optic nerve tumours involving the
posterior pole of the eye, choroid ossification
(typical of the phthisical eye), retinoblastoma,
and choroid haemangioma. But it is echography
that allows an exact differential diagnosis to be
made. Ultrasonically osteoma presents as a solid
mass with a single spike of extremely high
reflectivity which is not spontaneously mobile,
with marked acoustic shadowing of the tissue
behind the lesion.

Ultrasonically malignant melanoma presents
with a regular, medium to low reflectivity with
sudden rapid, spontaneous movements of the
spikes indicating the presence of abnormal
vascularisation. In contrast, the reflectivity of
the metastatic carcinoma is medium to high and
irregular, and spontaneous movements of the
spikes are absent. With both these lesions, when
shadowing of the posterior orbital tissues is

Figure4 Fluorescein angiography showing a pattern of irregular hyperfluorescence overlying

the tumour in the venous phase.
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Figure S Computerised axial tomography scan showing the
presence of a bony plaque in the juxtapapillary region adjacent
1o the left optic nerve head.

present it is never so pronounced as it is in
osteoma. The presence of a normal optic nerve
with standardised A scan rules out the presence
of a primitive neoplastic tumour of this struc-
ture.’

Ossification of the choroid is typical of the
phthisical eye. The phthisical eye, because of
increased thickness and folds of the choroid,
shows ashadowing of the posterior orbital tissues.
Moreover this shadowing may be due to calcifi-
cation of the choroid, which is present in a very
advanced stage of the disease and distributed in a
mottled fashion, not in a single mass as in
osteoma. In retinoblastoma, in contrast to
choroid osteoma, there is no single spike of high
reflectivity of foreign body type but rather a
series of spikes of high reflectivity originating
both from the surface and from the neoplastic
mass. These are referable to the presence of
irregularly distributed calcification inside the
tumour.?

In conclusion, owing to clinical similarities
with osteoma serious problems of differential
diagnosis are encountered with calcified hae-
mangioma of the choroid. CT and echography
makes identification and differentiation of
osteoma and calcified haemangioma possible.
Osteoma presents as a single, compact, calcified
mass, while calcified haemangioma presents
as bone surrounded by many large vascular
channels.’
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