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Main Features of Polypoidal Choroidal Vasculopathy by Spectral-domain
Optical Coherence Tomography
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Abstract;  [Objective] To investigate the spectral-domain optical coherence tomography (SD-OCT) findings in eyes with
polypoidal choroidal vasculopathy (PCV). [Methods] This observation recruited 106 eyes of 95 PCV patients confirmed by fundus
photography, fundus fluorescein angiography (FFA) and indocyanine green angiography (ICGA). Main manifestations and signs on
OCT were analyzed.  [Results] Massive hemorrhagic pigment epithelial detachment (mhPED) with/without massive subretinal
hemorrhage (MSH) was shown in 18 of 106 eyes (16.98%) with PCV on SD-OCT. In the 98 eyes without mhPED/MSH, double-layer
sign (DLS) was detected in 78 eyes (79.59% ), local pigment epithelial detachment (PED) was present in 71 eyes (72.45% ), 42
eyes (42.86% ) had thumb-like polyps (TLP), subretinal fluid (SRF) and intra-retinal fluid (IRF) were seen in 65 eyes (66.33% )
and 20 eyes (20.41% ) respectively, local subretinal hemorrhage (SRH) was detected in 29 eyes (29.59% ). [Conclusion]DLS,
PED, TLP, SRF, and SRH, are the main OCT signs of PCV on SD-OCT, while DLS and PED are the most common ones.
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Fig.1 Representative SD-OCT of PCV ;: Massive hemorrhagic pigmental epithelium detachment (mhPED) with massive
subretinal hemorrhage (MSH)
Female, 49 years old, vision loss in her left eye for 3 days. Hemorrhagic pigment epithelial detachment in the macular area of the left eye can be
seen in fundus photograph. The horizontal green line indicates the scanning level of optical coherence tomography (A). A massive hemorrhagic pigment

epithelium detachment (mhPED, green arrowhead) in the macular area can be found. The details beneath RPE are masked.

B2 PCV HEUE 248 T ZA#E % . 2~ PED VI # TLP,SRH
Fig.2 Representative SD-OCT of PCV: PED, notched TLP, SRF and SRH

Male, 62 years old, vision loss in his left eye for 2 weeks. Two serosanguinous PED was noted in macular area (A). Early stage hyperfluorescence

was seen in the macula (B). Branching vascular networks with polypoidal dilatation ( red arrowhead) was found in indocyanine green angiography
(C).Two separate serosanguinous PED in the macular area and a notched thumb -like polyp between them is shown in OCT scan. Subretinal

hemorrhage can be seen beneath the fovea (D).
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B3 PCV HAUTE K FE TR E % . 27 DLS, TLP,SRF
Fig.3 Representative SD-OCT of PCV: DLS,TLP, and SRF
Female, 56 years old, vision loss in her right eye for 1 month. An orange-red lesion is temporal to the fovea within the serous macular area (A).
Fluorescein Early stage leakage in the macular area can be detected in the early stage of fundus fluorescein angiogram (B). Branching vascular
networks with polypoidal dilatation (red arrowhead) was found in indocyanine green angiography (C). A thumb-like polyp and two highly reflective

layers consisting of RPE and Bruch’s membrane can be seen in macular area (“double—layer sign”, DLS) (D).
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B4 PCV HESUE N F1E T E#HE 4 B/R SRH, TLP,SRF IRF
Fig.4 Representative SD-OCT of PCV: SRH, TLP, SRF and IRF

Male, 40 years old, vision loss in his left eye for 5 months. Macular edema and lipid deposition can be found in fundus photograph, and the

green arrow indicates the scanning line of optical coherence tomography (A). A thumb-like polypoidal lesion (TLP) can be detected beneath the
fovea, and serous retinal detachment (subretinal fluid, SRF) can be found adjacent. Low reflective cystoid edema (intra—retinal fluid,IRF) can be

seen in the macular area, and homogeneous high reflective subretinal hemorrhage (SRH) is shown in the temporal to the fovea.
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