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KAZUISTIKA:

Zena K.A. 72 rokov prichddza na nasu ambulanciu
jednodnovej chirurgie za cielom objednania operacie
kataratky

Odoslana spadovym oftalmolégom

DM na PAD asi 13 rokov, AH v terapii

VOD: nat. 5/12, cc. 5/6¢. VOS: nat. 5/15, cc. nelepsi
[IOT : 16/15 torr

doteraz bez tazkosti s videnim, videla dobre na
obidve o¢i, v poslednej dobre zhorSovanie videnia
vlavo.




KAZUISTIKA: rs pokojny, kortikonuklearna katarakta, PEX
Vysetrenie OP v AM: Pravé oko




KAZUISTIKA:

Vysetrenie OP v AM: Laveé oko




 KAZUISTIKA:

Diferencialna diagnostika:
Amelanoticky choriodalny melanom
Amelanoticky choriodalny névus
Chorioiddlna metastaza
Chorioidalny osteém
Hemangiom

Sklérochorioidalna kalcifikacia
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KAZUISTIKA:
V ramci dif.dg dopltiame: 1.) USG B scan

Prave oko




Lavé oko




KAZUISTIKA:
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KAZUISTIKA:
V ramci dif.dg dopliiame: 3.) FAG
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KAZUISTIKA:
V ramci dif.dg dopltiame: 4.) RTG lebkyhladm

Vzhladom na sumaciu skeletu na AP ako i bo¢nej projekcii, nemozno objektivne zhodnotit
pripadné kalcifikaty, preto vhodnou metddou volby je nativne CT orbit.
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KAZUISTIKA:

V ramci dif.dg dopliiame: 5.) Perimeter
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CHORIOIDAWNY OSTEOM:

Zriedkavy, benigny osifika¢ny nador
Unilateralny / Bilateralny

Mladé Zeny

Juxtapapilarne, peripapilarne/ makula

Priznaky: metamorfopsie, vypadky ZP zodpovedajuce
lokalizacii tumoru, rozmazané videnie, fotofobia

Casto asymptomaticky



Makroskopicky:
Oranzovo - zIté
mierne prominujuce
lozisko s dobre
charakterizovanymi
okrajmi.

Na povrchu:
*dysgrupacie
pigmentu

* jemna vaskularizacia

Histologia:

Husté kostenné trabekuly s priestormi
drene prechadzajuce patologicky
dilatovanymi tenkostennymi cievami.
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'CHORIOIDALNY OSTEOM:

Etioldgia: nezndma
1.) virodené zmeny

Christom = subor mikroskopicky normalnych buniek
alebo tkaniv na abnormalnom mieste

2.) endorinna
3.) pozapalova
Komplikacie: dekalcifikacia, tvorba CNV
Terapia: bez terapie
pravidelné sledovanie
liecba CNV - antiVEGF
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CHORIOIDAWNY OSTEOM:

Diagnostika:
Vysetrenie OP v AM

USG A, B scan /vysoko reflektivnha masa na zadnom
pole s akustickym zatienenim orbitalnych struktur,

,2pseudo — optic nerve"

FAG: skora hyperflorescencia s oneskorenym difaznym
farbenim + detekcia CNV, atrofie RPE

OCT
RTG, CT, MRI
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____—Name Clinical appearance A scan B scan FA oCT CT/MRI
Choroidal Orange-yellow High intensity  Dense at higher and  Early patchy hyper Latticework Hyperdense plaque
osteoma lesion with distinct echo spike lower sensitivities,  fluorescent choroidal reflective pattern, same density as
geographic borders, shadowing behind filling with late diffuse hypo- iso- or bone on CT scan.
branching spider “pseudo-optic staining hyper- reflective,  Hyperintense
vessels nerve” photoreceptor on T1-weighted
loss over MRI, hypointense
decalcified areas  on T2-weighted
images
Choroidal Plateau yellow orange Moderate- to Echogenic mass, Hypofluorescence Dome-shaped Choroidal tumor
metastasis  with subretinal fluid,  high-amplitude polygonal or during the arterial elevation of with intense focus
non pigmented internal dome-shaped phase and progressive thickened RPE of FDG activity on
reflectivity configuration with hyperfluorescence during and retina, PET/CT
retinal or choroidal  the subsequent phases,  highly reflective
detachment. persistent pinpoint subretinal
Internal vascularity  leakage throughout the deposits
is absent or minimal angiogram
Choroidal Pigmented tumor Initial spike, Collar No pinpoint leakage Serous retinal Contrast
melanoma associated with followed by button (mushroom) as in choroidal mets, detachments enhancement
a serous retinal low-to-medium shape, Excavation blockage of background  around and with CT scan.
detachment; color internal of underlying uveal fluorescence. Patchy overlying High-density image
vary from amelanotic  reflectivity and  tissue, Shadowing pattern of early the tumor, inT1and as a
to dark brown a significant of subjacent soft hyperfluorescence intra-retinal low-density image
echo, vascular  tissues, Internal followed by late cystic spaces in T2-weighted MRI
pulsations vascularity, acoustic intense staining, in the overlying
seen as spikes  hollowing double circulation retina and loss
pattern (simultaneous of normal retinal
fluorescence of retinal architecture
and choroidal circulation  overlying the
within the tumor) tumor
Choroidal Red-orange, high-amplitude, fusiform, biconvex  early vascular Subretinal fluid, Hyperintense lesion
Hemangioma ill-defined, broad-based cross-sectional fluorescence filling, later  retinal edema, on T1-weighted
disc-shaped choroidal echo spikes shape of the fast diffuse fluorescence photoreceptor MRI, more than
peripapillary or lesion and internal staining loss, anterior melanoma.
macular tumor brightness similar tumor surfaceis  Isointense on
to that of orbital fat hyporeflective T2-weighted

images.
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KAZUISTIKA:

Diagnosticky zaver: Chorioidalny ostedm
/bilateralny, asymtomaticky, bez rozvoja CNV/

12.6.2017 FAKO + PC IOL o.sin. /bez komplikacii/
31.10.2017 FAKO + PC IOL o.dx. /bez komplikacii/

Vysledna zrakova ostrost po operacii katarakt:
VOD: 5/7,5 cc. - 0.5 cyl 100 st. = 5/6
VOS: 5/6 cc. nelepsi



/ KAZUISTIKA: rravé oko




KAZUISTIKA: raveé oko
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ZAVER:

Aj rutinné objednanie operacie katarakty u
asymtomatickej pacientky m6ze mladého oftalmologa
preskusat zo vSetkych odveti oftalmoldgie.






