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Figure 1

is similar to the hyporeflective band in the SS-OCT images in our
case. They stated that the appearance of this band was caused by
the accumulation of amyloid and the choriocapillaris appeared
to be occluded. They also stated that the outer nuclear layer
was thinner which could have been due to a reduction of the
choroidal circulation. Some of their cases also had a thinning
of the inner retina, and they might have included these cases
with the retinal capillary abnormalities. However, this can not
be proven because they did not have OCTA data.

Amyloid deposits in the choroid, especially in the choriocap-
illaris, were reported in a histopathological study by Ts’o and
Bettman.” They documented the occlusion of the choriocap-
illaris by amyloid deposits in a patient with primary systemic

Fundus photographs showing the blurred images due to the vitreous opacities and the pale optic discs in both eyes.

amyloidosis. They also stated that there were no abnormal
retinal capillaries and no amyloid deposits in the entire inner
retinal layer. On the other hand, Yamashita et al® reported the
presence of amyloid deposits in the inner retinal layer, and
these were connected to the vitreous. Other studies reported
amyloid deposits extending from the retina to the vitreous
body, and these investigators raised some concern on the
effects of the amyloid deposits on the inner retinal layer.” 1
Our case had not only severe amyloidosis, but was also under-
going haemodialysis which could have affected the retinal and
choroidal capillaries. Even so, amyloid deposition may occur
in both retinal and choroidal capillaries if it is in quite severe
cases.

Figure 2 Swept source optical coherence tomographic image showing an absence of the ellipsoid zone on the temporal side of the retina (arrows),
and the presence of a hyporeflective band just below the retinal pigment epithelium in both eyes. The thickness of the hyporeflective band at the

subfovea is 95 ym OD and 97 ym OS.
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Figure 3  Optical coherence tomography angiography (6x6 mm) shows the decrease in the density of the retinal capillaries in both the superficial
and deep capillary plexuses, and the obvious retinal vessels projected at the choroid capillary slab. CC, choroid capillary.

To our best knowledge, this is the first report of a signal loss
of not only the retinal capillaries but also the choriocapillaris
in a patient with severe systemic amyloidosis as determined by
OCTA. Although amyloid deposits have been confirmed patho-
logically in the retina and choroid, our findings were obtained

noninvasively and in situ by OCTA. Our findings indicate that it
is important to evaluate the circulation of choriocapillaris as its
occlusion can cause the atrophy of outer retina and dysfunction
of RPE. Because the deeper choroidal structures were clearly
visible in the cross-sectional SS-OCT images, the full-thickness

Removed artifact

Figure 4 Optical coherence tomography angiography (6x6 mm) shows an absence of blood flow signals in the choroid capillary slab after removing

the projection artefacts. CC, choroid capillary.
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hyporeflective band might be caused by the occlusion of the
choriocapillaris. The findings in this patient demonstrate the
usefulness of OCTA in monitoring the chorioretinal condition in
patients with amyloidosis-induced chorioretinopathy.

Learning points

» Amyloid deposits with multiple organs including the eye, and
is sometimes associated with chorioretinopathy.

» Optical coherence tomography shows the thick hyporeflective
choriocapillaris band.

» Optical coherence tomography angiography shows not
only a reduction of the retinal capillary but also the loss of
choriocapillaris blood flow.
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