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Decalcification of a choroidal osteoma

Figure4B  Red-free photograph. Atrophic areas are seen at
the previous tumour site. There is thinning and loss of retinal
pigment epithelium and choroid with scattered pigment
clumping.

Figure 4D  Late stage angiogram shows hyperfluorescence
from scleral staining. Pigment clumps are hypofluorescent.

at a site where focal choroiditis had occurred five
years previously.’
Unexpected decalcification and disappearance of
a choroidal osteoma was observed and first
reported by us in 1988. In that case a 23-year-old
woman had a choroidal osteoma confirmed by
ultrasonography and orbital tomography. Over
five years it grew slowly. Subretinal neo-
vascularisation developed and was treated with
argon laser photocoagulation. Gradual thinning
and tumour decalcification followed. Eighteen
months later complete decalcification and
atrophy had occurred. At that time a bed of
pigment epithelial and choriocapillaris atrophy
remained. Disappearance of the choroidal
osteoma and loss of calcium was confirmed by
fluorescein angiography and ultrasonography.

A second case is reported here in a 56-year-old
man. The development of parafoveal subretinal
neovascularisation occurred in both patients and
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Figure4C Mid-phase angiography shows hypofluorescence
in the areas of chorioretinal atrophy. In the surrounding retina
is hyperfluorescence due to visualisation of choriocapillaris
where overlying retinal pigment epithelium is defective.

was treated with laser photocoagulation.
Whether this factor is of any significance in the
subsequent disappearance of the tumour is
unknown.

Resorption of bone is initiated when there is
osteoclast formation adjacent to bone. Osteo-
clasts are multinucleated cells formed by the
fusion of mononuclear precursors. In addition
mononuclear phagocytic inflammatory cells
(monocytes and macrophages) may participate in
resorption of normal or pathological bone.

Reporting this second case is important
because the phenomenon of decalcification and
disappearance of choroidal osteomas could be
part of the natural course of the disease. Since
choroidal osteomas were first identified in 1978,
most cases have been followed up for a decade or
less. Another factor in both our cases is that each
had laser treatment for subretinal neovas-
cularisation. Perhaps a cascade of osteoclast
activity was initiated after it which led to the
disappearance of the osteoma. In a patient who
presents with a well defined area of chorioretinal
atrophy in the posterior pole a decalcified
choroidal osteoma should be considered in the
differential diagnosis.

1 Williams AT, Font RL, VanDyk HJL, Riekhof FT. Osseous
choristoma of the choroid simulating a choroidal melanoma.
Arch Ophthalmol 1978; 96: 1874-7.

2 Gass JDM, Guerry RK, Jack RL, Haris G. Choroidal osteoma.
Arch Ophthalmol 1978; 96: 428-35.

3 Trimble SN, Schatz H, Schneider GB. Spontaneous decalcifi-
cation of a choroidal osteoma. Ophthalmology 1988; 95:

6314.

4 Kline LB, Skalka HW, Davidson JD, Wilmes F]J. Bilateral
choroidal osteomas associated wth fatal systemic illness. Am ¥
Ophthalmol 1982; 93: 192-97.

5 Gass JDM. Stereoscopic atlas of macular diseases. 3rd ed. St.
Louis: 1987: 1: 152, 153, 180.

6 Katz RS, Gass JDM. Multiple choroidal osteomas developing in
association with recurrent orbital inflammatory pseudo-
tumour. Arch Ophthalmol 1983; 101: 1724-7.

7 Trimble SN, Schatz H. Choroidal osteoma after intraocular
inflammation. Am ¥ Ophthalmol 1982; 96: 759-64.


http://bjo.bmj.com/
http://group.bmj.com/

Downloaded from bjo.bmj.com on February 12, 2012 - Published by group.bmj.com

Decalcification of a choroidal osteoma.
S N Trimble and H Schatz

Br J Ophthalmol 1991 75: 61-63
doi: 10.1136/bjo.75.1.61

Updated information and services can be found at:
http://bjo.bmj.com/content/75/1/61

These include:

References  Article cited in:
http://bjo.bmj.com/content/75/1/61#related-urls

Email alerting Receive free email alerts when new articles cite this article. Sign up in
service the box at the top right corner of the online article.

Notes

To request permissions go to:
http://group.bmj.com/group/rights-licensing/permissions

To order reprints go to:
http://journals.bmj.com/cgi/reprintform

To subscribe to BMJ go to:
http://group.bmj.com/subscribe/


http://bjo.bmj.com/content/75/1/61
http://bjo.bmj.com/content/75/1/61#related-urls
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://bjo.bmj.com/
http://group.bmj.com/

