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SUMMARY
Peripheral exudative hemorrhagic chorioretinopathy (PEHCR) is relatively
rare and especially less known and therefore less often diagnosed condition
of the retina periphery predominantly in patients of higher age. Usually
temporal periphery is affected. The finding is bilateral in approximately
30 %. Clinically it manifests by multibulbar prominences in periphery, which
can sometimes resemble choroidal melanoma. It concerns exudations and
hemorrhages under retina (sub-retinal) or under retinal pigment epithelium
(sub-RPE). Within weeks or months hemorrhagy is resorbed and flattened and
chorioretinal atrophy of various grade remains in affected area, sometimes
combined with retinal fibrosis. If the affected area remains limited to the
periphery, the central visual acuity does not have to be reduced. Affection is
considered to be peripheral form of wet age-related macular degeneration or
peripheral form of idiopathic polypoidal choroidal vasculopathy. By differential
diagnosis is necessary to exclude especially malignant choroidal melanoma
and choroidal detachment.
Case report: Own case of 83 years old patient with bilateral PEHCR is
described and photo documented. Creation of new prominence - fresh
bleeding under retina and RPE in superior periphery – had been captured.
Photo documentation of lesion in early stage and in stage of resorbtion after
several weeks. Affected areas remained limited to periphery and did not have
influence on central vision. That was influenced by degeneration of macula
and vitreomacular traction syndrome with distinct epiretinal membrane.
Conclusion: PEHCR is less frequent or less diagnosed condition of the retina
periphery in old patients. Ongoing exudation and sub-retinal or sub-RPE
bleeding. Within weeks heals with chorioretinal scars and subretinal fibrosis.
Central vision does not have to be damaged, if lesions do not spread to macula.
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INTRODUCTION
Peripheral exudative haemorrhagic chorioretinopathy
(PEHCR) was first described by Annesley in 1980 [1]. It
represents a relatively rare affliction primarily of the temporal periphery of the retina, between the ora serrata
and the equator, occurring in older patients aged around
eighty years. Women are affected more frequently than
men [5]. In 30% of cases the pathology is bilateral [1, 5,
11]. It is characterised by varying numbers of haemorrhages and exudations beneath the retina and beneath the
retinal pigment epithelium (RPE). Sub-RPE haemorrhages
generally have a slightly domed shape, are of dark grey
colour, and may resemble choroidal melanoma [9, 10].
The macula is mostly not affected, and as a result there
need be no influence on central vision [5]. The course of
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the pathology is variable, in most cases there is a gradual
resorption of haemorrhages and exudates/transudates,
and a flattening of lesions over the course of weeks to
months. Lesions and areas of chorioretinal atrophy, hyperplasia of the RPE and subretinal fibrosis of various degrees then remain in the affected areas. During the course of healing fresh lesions may occur, and as a result we
may see lesions in various stages of healing. The precise
etiology is unclear. The pathology is considered to be a
peripheral variant of wet-form age-related macular degeneration (ARMD) or polypoidal choroidal vasculopathy
(PCV) [2-4, 10]. Fluorescence angiography (FA) usually
shows a complete blockade of choroidal fluorescence [9,
11, 12], on ultrasound B (US-B) we see flat to slightly domed prominences with various degrees of reflexivity [9,
11, 12]. On the basis of an examination with indocyanine
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Fig. 1a. Sub-retinal and sub-RPE haemorrhages in LE

Fig. 1b. Sub-retinal and sub-RPE haemorrhages in partial
resorption in LE

green angiography (ICGA), according to some authors
this probably concerns a spectrum of peripheral vasculopathies, with or without choroidal polyps [5, 12].
Using differential diagnostics it is most important to
distinguish the pathology from choroidal melanoma.
PEHCR is usually localised between the ora serrata and
the equator [11], whereas melanoma is mostly localised between the macula and the equator [11]. PEHCR
often affects one and more quadrants, whereas melanoma mostly affects less than one quadrant [11]. PEHCR
is frequently bilateral, while melanoma is mostly unilateral [9]. Application of preparations blocking vascular
endothelial growth factor (anti-VEGF) is therapeutically
attempted in cases of affliction of the macula [7, 12].

A beneficial “drying” effect has been demonstrated,
which however is not always permanent [7].

Fig. 2. FA of peripheral lesions – blockade of basal fluorescence in LE
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Own observation
In a routine examination of an 83-year-old female patient before cataract surgery, prominent greyish sub-retinal haemorrhages and haemorrhagic ablations of the RPE
were detected in the upper and nasal periphery of the
left eye (LE), some of them already in gradual resorption
(fig. 1). In the temporal lower periphery there were areas
of chorioretinal atrophy. In the central landscape there
was a pronounced epiretinal membrane, with vitreoretinal traction. FA demonstrated a complete blockade of
basal fluorescence in the places of fresh sub-retinal and
sub-RPE haemorrhages (fig. 2). US-B demonstrates low
prominences of various reflexivity and on optical coherence tomography (OCT) we see haemorrhagic ablation
of the RPE (fig. 3a, 3b). In the right eye (RE) areas of older
chorioretinal atrophy were determined primarily in the
lower periphery, with sub-retinal fibrosis and irregular
hyperplasia of retinal pigment (fig. 4). The patient was
observed regularly. During the course of the observation, cataract surgery was performed on the LE, and later
pars plana vitrectomy for vitreomacular traction syndrome (VMTS). The peripheral haemorrhages and exudations in the LE were gradually resorbed, and chorioretinal
atrophy appeared in the affected areas. After 18 months
a fresh blackish-grey prominence formed in the upper
temporal quadrant of the left eye, caused by sub-retinal
and sub-RPE haemorrhage (fig. 5a). Over the course of
a number of weeks we observed clear resorption, flattening and formation of sub-retinal fibrosis (fig. 5b). During
the observation period of approximately 30 months, the
lesions did not spread across the vascular arcade, and did
not influence central vision. This is influenced partially
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Fig. 3a. US-B peripheral lesions in LE

by dry-form ARMD, and partially by the effects of VMTS,
but not as a consequence of PEHCR. For this reason I do
not state the values of vision. In the right eye the finding
was unchanged, and throughout the entire observation
period the original chorioretinal atrophy persisted, with
sub-retinal fibrosis of an older provenance.

DISCUSSION
PEHCR is considered a relatively rare pathology. This
may be contributed to by the peripheral localisation of
the described lesions, which very often do not influence central vision, and are therefore not diagnosed in the

acute phase. Following spontaneous resorption, only areas of non-specific chorioretinal atrophy with hyperplasia
of the RPE remain, in some cases with sub-retinal fibrosis.
The diagnosis rests upon an ophthalmoscopic and biomicroscopic finding supplemented with FA or ICGA, and
also US-B and OCT. Quality photo-documentation of the
peripheral lesions with a regular fundus camera may be
difficult, especially in the case of a more constricted pupil. In differential diagnostics it is necessary to consider
above all choroidal or ciliary body melanoma, and also
to consider ciliochoroidal ablation (following intraocular
surgery, ocular decompression syndrome), or ciliochoroidal effusion (idiopathic, uveitis, scleritis, nanophthal-

Fig. 3b. OCT haemorrhagic ablation of RPE
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Fig. 4. Atrophic lesion with fibrosis in RE

Fig. 5a. Fresh lesion of sub-RPE haemorrhage in LE

mos). It is necessary to observe patients above all in the
acute phase, and to exclude the possibility of the aforementioned choroidal melanoma.
The finding in our patient fully corresponds to the
descriptions found in the literature [1-13].

CONCLUSION
PEHCR is a rarely diagnosed affliction of the retinal periphery in older patients, in which haemorrhage and exudation occurs beneath the retina and/or retinal pigment
epithelium. After a number of weeks to months, the lesions
begin to flatten, leaving areas of chorioretinal atrophy with
hyperplasia of the RPE. In some cases sub-retinal fibrosis occurs. PEHCR need not have an influence on central vision. In
the initial phases we must above all differentiate the condition from malignant melanoma of the choroid and ciliary
body, and as a result it is necessary to observe the patient.
The pathology is considered a peripheral form of wet-form
ARMD and/or PCV. Therapeutically, anti-VEGF preparations
are applied to patients with affliction of the macula.

Fig. 5b. Condition of the same lesion after 2 months of
continual resorption
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