LETTER TO EDITOR

Dear Sir!
I would like to bring my few queries in your notice
regarding a case report “Polypoidal Choroidal
Vasculopathy (PCV)” which is published in the recent
issue of the journal, Pak j Ophthalmol. 2021; 37 (2).
The author has diagnosed it with the case of Right
eye PCV. They have also mentioned the presence of
drusens in an old-age female with unilateral disease
(right eye). Indocyanine green angiography (ICGA)
was not done due to unavailability. My queries related
to this case report are:
1. Drusens are usually not present in PCV and
presence of drusens are more indicative of
Choroidal Neovasularization
2. PCV is usually present in young age.
3. PCV Usually presents
Bilateral disease.

with

Asymmetrical

4. ICG is the diagnostic investigation for PCV and
without it; it is only diagnosis of exclusion which
is made after all other more common causes are
ruled out. As in this case, presence of bilateral
drusens in an old lady are suggestive of Age
Related Macular degeneration.
5. EVEREST CRITERIA which was a, Phase 4 multi
centered randomized active control double masked
exploratory study, is not met for the diagnosis of
PCV.

read my article and raise queries about this interesting
entity.
We believe PCV to be similar to the AMD
spectrum and its variant although different theories
exist and there are different schools of thought.1 It is
not right to eliminate the presence of any entity in the
diagnosis of any disease. The author believes that
drusen cannot coexist with PCV, although there have
been several studies mentioning the presence of drusen
in coexistence with PCV.2-4
Contrary to the belief of the author of the letter,
PCV is not seen in young age rather older age is a risk
factor for PCV and is usually diagnosed between 60 –
70 years of age and a mean age of 68.4 years, although
some believe it is earlier than AMD.5,6 I agree that
PCV is asymmetrical and bilateral as mentioned in
literature.
ICG angiography is mentioned to be the definitive
diagnostic modality, but being ophthalmologists in a
developing country we must accept our limitations and
the lack of one investigation should not hold us back
in reporting useful literature. FFA and OCT are useful
modalities in its diagnosis and are available. Also,
orange, aneurysmal dilatations can clearly be seen in
the Figure 1, which I have encircled now for more
clarity.

I would appreciate if these queries are answered.
Regards
Dr. Syed Abdullah Mazhar
MBBS FCPS MRCS (Edin.UK)

Assistant Professor
Rashid Latif Medical College, Lahore

RESPONSE TO LETTER TO THE
EDITOR
It gives me great pleasure to share my thoughts on
PCV and to be provided a platform for this, by the
prestigious Pakistan Journal of Ophthalmology. I
would also like to thank the author for taking time to
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Figure 1: Orange aneurysmal lesions observed on fundus
photography in the right eye.
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2.

Moreover, such large pigment epithelial
detachments are not seen in any other disorder rather
than PCV, and what else could it be provided all the
images and imaging modalities in the case report?

3.

The EVEREST criteria again requires ICG
angiography, which we were unable to acquire as the
ICG dye was unavailable, but I am sure that if that was
done, it would have yielded a diagnosis of PCV. OCT
has been deemed an excellent diagnostic modality with
high sensitivity and specificity7-9 and we have
demonstrated its use in diagnosing the large, multiple
PEDs as well as resolution following treatment with
Bevacizumab injections in the right eye.

4.

5.

The rationale of publishing a case report is to help
others come up with similar diagnoses in the event of
paucity of multimodal imaging, especially in
developing countries. This also helps in managing
such patients.

Respectfully
Dr. Sana Nadeem
Assistant Professor
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