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Abstract

Purpose: The purpose of this study is to report a case of choroidal neovascular membrane (CNVM) in a patient of
juvenile idiopathic arthritis (JIA).

Design: The design of this study is an interventional case report.

Methods: A 6-year-old boy, a known patient of JIA, presented with a complaint of redness and ocular pain with
mild diminution of vision in his left eye. Fundus examination revealed a CNVM with retinal thickening and subretinal
fluid which was confirmed on OCT. Treatment with intravitreal injection of anti-VEGF (ranibizumab) and oral
immunosuppressive showed resolution of the CNVM.

Results: The result of this study is a successful treatment of CNVM with a single anti-VEGF injection and systemic
immunosuppression.

Conclusions: Although a rare complication, CNVM can occur in patients with JIA.

Introduction
Choroidal neovascular membrane (CNVM) is a vision-
robbing complication of uveitis. It is characterized by
pathologic blood vessel growth from the choroid across
Bruch’s membrane into the retina and often resulting in
central vision loss. The incidence of CNVM due to uve-
itis has been reported to 2% and usually affects young
individuals [1]. The prevalence of CNVM secondary to
uveitis varies among different uveitic entities but is most
commonly reported in patients with posterior uveitis
and panuveitis [1–3]. CNVM in intermediate uveitis is
relatively uncommon but has been reported in literature
[4–6]. CNVM can occur as a result of any pathologic
process that involves RPE and Bruch’s membrane [7].
Juvenile idiopathic arthritis (JIA) is the most common

extraocular disease associated with uveitis in children.
JIA-associated uveitis has plethora of clinical presenta-
tions and considered as a significant cause of ocular
morbidity in children. Various complications have been
reported to be associated with JIA: band keratopathy,

cataract, glaucoma, ocular hypotony, and vision-robbing
maculopathies like macular edema and epiretinal mem-
brane. To the best of our knowledge, CNVM secondary
to JIA has not been yet reported in literature. We, in
hitherto, report a case of CNVM in a patient of JIA.

Case report
A 6-year-old emmetropic boy, a known patient of JIA,
presented to our outpatient department with a com-
plaint of redness and ocular pain with mild diminution
of vision in his left eye. He was started on oral metho-
trexate on account of recurrent attacks of anterior uve-
itis 3 months back, and at the time of presentation, he
was on oral methotrexate 7.5 mg/week. He was exten-
sively investigated to rule out other possible causes of in-
traocular inflammation including infectious etiology. His
best-corrected visual acuity (BCVA) on presentation was
6/7.5 in the left eye. Ocular examination revealed a de-
crease in best-corrected visual acuity of 6/9 in the left
eye. Slit-lamp examination of the right eye showed quiet
anterior chamber and few cells in anterior vitreous. Fun-
dus examination of the right eye was normal. Slit-lamp
examination of the left eye showed early band-shaped
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keratopathy, occasional cells (0.5+) in anterior chamber
and cells in anterior vitreous. Fundus examination of the
left eye showed a yellowish lesion with overlying subret-
inal fluid just inferior to fovea (Fig. 1a). Fundus fluores-
cein angiography of the left eye showed no obvious
leakage in the early phase, faint hyperfluorescence in the
mid phase, and intense hyperfluorescence with leakage
in the late phase (Fig. 2a–c). Optical coherence tomo-
graphy of the left eye showed a CNVM with retinal
thickening and subretinal fluid (Fig. 1b). A diagnosis of
inflammatory CNVM was made. Dose of oral metho-
trexate was hiked up to 10 mg/week, and intravitreal

injection of anti-VEGF (ranibizumab) was administered in
the left eye. Patient was examined again after a month.
His BCVA improved to 6/6, and slit-lamp examination of
his left eye showed a quiet AC and few old, pigmented
cells in anterior vitreous. Fundus examination of the left
eye showed healed CNVM and resolution of subretinal
fluid, which was confirmed by optical coherence tomog-
raphy (Fig. 3a, b). Patient was maintained on methotrexate
10 mg weekly. Patient is under a regular follow-up with us
for last 9 months. There has been no recurrence in uveitis
or CNVM till date.

Discussion
Literature on posterior segment involvement in JIA is
relatively rare [8–11]. Macular involvement in JIA might
be much more common than has been reported in lit-
erature. In a retrospective review of 67 patients with JIA,
37.1% had posterior complications, 13.8% had macular
edema, 12% papillitis, 6.8% epiretinal membrane, 2.5%
retinal vasculitis, and 1.7% retinal detachment [11]. In a
cross-sectional prospective study in 62 eyes of 38 pa-
tients with JIA-associated uveitis, maculopathy was
noted in 82% of the eyes [9]. This study highlights the
importance of optical coherence tomography, which can
detect subtle macular changes that are not identifiable
on biomicroscopy.
Our findings of CNVM in a child with JIA may be

explained with the concept that CNVM is driven at least
in part by the intraocular inflammation. CNVM is rela-
tively uncommon among patients with anterior and
intermediate uveitis but not rare [6, 12]. Breakdown of
blood-retinal barrier and the role of several inflam-
matory and vasoactive peptides have been implicated as
the cause of macular edema in JIA [13]. Our case clearly
demonstrated OCT and angiographic evidence of CNVM
in a patient of JIA in the absence of other identifiable
causes. Based on our finding, we conclude that CNVM is
a rare complication of JIA and usually have a favorable
outcome if diagnosed early and treated with anti-VEGF
and systemic immunosuppression.

Fig. 1 a Color fundus photograph of the left eye on presentation.
b Optical coherence tomography through the lesion showing the
choroidal neovascular membrane, retinal thickening, and
subretinal fluid

Fig. 2 Fundus fluorescein angiography of the left eye showing a no obvious leakage in the early phase, b faint hyperfluorescence in the mid
phase, and c intense hyperfluorescence with leakage in the late phase
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Conclusion
To the best of our knowledge, this is the first reporting
of CNVM in a patient with JIA. Though occurrence of
CNMV can be multifactorial, the absence of other fac-
tors like myopia and history of trauma in a child with
on-going intraocular inflammation helped us arrive at
this conclusion.
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Fig. 3 a Color fundus photograph of the left eye at 1-month follow-
up. b Optical coherence tomography showing the scarred choroidal
neovascular membrane and resolution of subretinal fluid
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