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Bone inside eye: choroidal osteoma presenting 
as exudative retinal detachment: a challenge 
to diagnosis
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DesCripTion 
A 38-year-old woman presented to outpatient depart-
ment with the chief complaints of gradual onset of 
painless diminution of vision in the right eye since last 
1 month. At presentation, the visual acuity in OD was 
perception of light and 20/20 in OS. Slit-lamp exam-
ination of anterior segment was found to be within 
normal limits in both eyes. On fundus evaluation of 
right eye, exudative retinal detachment1 with shifting 
fluid along with oedematous disc with blurry margin 
and juxtapapillary subretinal yellowish brown mass 
were noticed (figure 1A). Fundus in the left eye was 
within normal limits (figure 1B). With the above clin-
ical examination, a provisional diagnosis of right-eye 
choroidal osteoma with exudative retinal detachment 
was made and confirmed on sonography, with an 
elevated highly reflected choroidal mass persisting 
at lower scanning sensitivity and acoustic shadow 
along with retinal detachment (figure 2A). CT scan 
depicted evidence of calcification (figure 2B). Fluo-
rescein angiography of OD showed mild patchy 
early hyperfluorescence and diffuse intense late 
staining (figure 3A–C). Surface of tumour containing 
tufts of discrete branching vessels, which are partic-
ularly prominent in thinned out and depigmented 
retinal pigment epithelium areas, is a pathognomic 
feature of choroidal osteoma. These tuft vessels are 
actually feeder vessels, which emerge from the narrow 
spaces within the osteoma to supply the choriocapil-
laris present beneath Bruch’s membrane of choroid. 
The closest differential diagnosis is choroidal haeman-
gioma and metastatic tumours, which lacks the charac-
teristic spider vessels seen in cohroidal osteoma.2 One 
of the characteristic features of choroidal osteoma is in 
situ calcification, which can be diagnosed using ultra-
sonography or CT scan. Recognition of association of 
serous retinal detachment should prompt the neces-
sary investigation for possible underlying subretinal 

neovascularisation, which is highly challenging in the 
setting of the retinal detachment.
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Figure 1 (A) Colour fundus photograph of OS. (B) 
Colour fundus photograph of OD showing exudative 
retinal detachment along with oedematous disc with 
blurry margin and juxtapapillary subretinal yellowish 
brown mass.

Figure 2 (A) Ultrasonography of the OD showing 
slightly elevated lesion with high acoustic reflectivity with 
acoustic shadow behind with retinal detachment. (B) CT 
scan head and orbit showing intraoular calcification.

Figure 3 (A–C) Serial fundus flourescein angiography 
images showing mild patchy early hyperfluorescence and 
diffuse intense late staining.

Learning points

 ► Choroidal osteoma may cause severe serous 
retinal detachment and lead to poor prognosis.
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