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Abstract: The choroidal macular neovascularisation (NVC) of the young subject is a 

serious condition that threatens visual function. The decrease in marked visual acuity 

is related to the foveolar or juxta-foveolar localization of the neovessels. The 

therapeutic management of idiopathic NVC of the young subject is difficult due to 

frequent recurrences despite the treatment. The use of anti-VEGF (vascular 

endothelial growth factor) represented a turning point in the management of this 

condition. The intravitreal (IVT) injection of bevacizumab appears to be effective 

and well tolerated. 
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INTRODUCTION 

Idiopathic choroidal neovasculature (CNV) in young subjects is the second 

leading cause of CNV in subjects under 50, accounting for 17% of cases [1]. The 

etiology is by definition unknown. This is a serious condition that threatens visual 

function due to the often-close seat of the fovea and the often unavoidable course of 

recurrence and blindness despite treatments. This severity is reinforced by the attack 

on young active adults. The use of vEGF (vascular endothelial growth factor) was a 

real turning point in the management of all intraocular neovascularizations. 

 

PATIENTS AND OBSERVATIONS 

It is the observation of a 28-year-old man with no ophthalmological or 

general history who underwent a complete ophthalmological examination, 

fluorescein angiography, and OCT optical coherence tomography. 

 

The symptomatology began a month ago with 

a sharp drop in the visual acuity of the left eye 

accompanied by metamorphopsia and perception of a 

central scotoma. Visual acuity was 10/10 P2 on the 

right with an examination of the anterior segment and 

fundus without abnormality. 

 

On the left, visual acuity was limited to the 

finger count at 0.5 m. The fundus objective is a macular 

neovascular membrane with retinal serous detachment 

(DSR) and a bleeding crown (Figure-1). Examination of 

the retinal periphery was perfectly normal. 

 

Fluorescein angiography shows early and 

intense hyperfluorescence with late diffusion of the dye 

in the macular area corresponding to juxta-foveal 

choroidal neovessels, a serous detachment of the 

neuroepithelium related to a deep vascular lacis (Figure 

2 & 3). 

 

OCT shows a detachment of the macular juxta 

pigment epithelium on the right. The central macular 

thickness measured by OCT was initially 461 μm 

(Figure-4). 

  

The etiological assessment is normal. The 

diagnosis of idiopathic sub-retinal neovessels is 

retained. The patient received three monthly intra-

vitreous injections of bevacizumab. 

 

The evolution was marked by an improvement 

in visual acuity at 5/10 in the left eye and a regression 

of macular edema. 
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Fig-1: Photograph of the fundus of the left eye showing a macular neovascular membrane 

 

 
Fig-2: Anerythre picture of the left eye 

 

 
Fig-3: Fluorescein angiography of the left eye shows early and intense hyperfluorescence with late diffusion of the 

dye in the macular area 

 

DISCUSSION 

Idiopathic retinal neovasculature of the young 

is a relatively rare disease. The decrease in marked 

visual acuity is related to the foveal or juxta foveolar 

location of neovessels. They represent the second 

etiology after strong myopia. 

 

It is most often a neovascular membrane in a 

subject under 50 years without ocular or systemic 

etiology most often unilateral, peripapillary localization 

or interpapillo macular. In general, newborns are 

preepithelial. 

 

The diagnosis is based on fundus examination, 

fluorescein angiography and OCT. 

 

In the absence of treatment, the natural 

evolution of idiopathic CNV is very pejorative, as it 

tends to spread and heal at the expense of sub-retinal 

fibrosis, which is very detrimental to central vision [2]. 

Until very recently, idiopathic CNV therapeutic 

approaches in extra-foveal young subjects were limited 

to laser photocoagulation [3]. But when CNV is 

retrofoveolar, photocoagulation can not be applied. 

Attempts to surgically excise the neovascular 

retrofoveolar membrane or macular translocation were 

also performed. But it is an invasive technique, 

requiring a great deal of surgical expertise and having 

numerous complications both per- and postoperatively 

(retinal detachment, macular hole, haemorrhage ...) [4-

6]. 
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Fig-4: Optical coherence tomography left eye showing macular thickening and detachment of the pigment 

epithelium 

 

Dynamic Verteporfin Phototherapy (PDT) has 

opened a new therapeutic era in the management of 

retrofveolar CNV. However, severe atrophies of the 

pigment epithelium have been observed in the treatment 

of idiopathic CNV of the young subject by PDT [7, 8]. 

 

The advent of anti-angiogenic agents has 

transformed the therapy of retrofreveolar CNV. 

Compared with previous treatments for CNV, anti-

VEGF have the advantage of targeting the neovascular 

process through the inhibition of angiogenesis. Anti-

VEGF also has an anti-inflammatory role that 

contributes to the therapeutic effect upstream of the 

neovascular process. The first published series reporting 

the interest of the use of anti-VEGF in idiopathic CNV 

of the young subject, with encouraging medium-term 

results, concern bevacizumab (Avastin®) [9-11]. 

 

Inoue et al., [11] treated seven eyes of seven 

patients with idiopathic CNV of the young subject, by 

IVT of bevacizumab, report a functional and anatomical 

improvement. Our observation confirms the efficacy 

and good tolerability of IVTs of bevacizumab in the 

treatment of idiopathic CNV in young subjects. 

 

CONCLUSION 

The interest in sub-retinal neovessels is 

reinforced by new imaging techniques and new 

therapeutic proposals. However, their prognosis 

remains formidable because of their location and their 

functional repercussions. 
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