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Introduction 
In patients younger than 50 years, CNV usually develops due 

to secondary causes such as trauma, angioid streaks, inflammation, 
pathologic myopia, ocular histoplasmosis [1]. Apart from this, 
some young patients develop CNV without any reason. This group 
is called idiopathic CNV [2]. CNV in these patients respond better 
to treatment than age related macular degeneration[3]. In the 
literature, idiopathic CNV has been reported in a small number of 
young patients[4]. This report is about a case in which a 30 years 
old young healthy patient with idiopathic CNV responded well to 
intravitreal aflibercept treatment.

Case report
The patient who was 30 years old female applied to our clinic 

with loss of vision in the right eye. The initial VA was 1/10. The 
patient was not traumatized or had any disease story. Visual acuity 
was normal in the patient’s left eye. There was not any pathology in 
the anterior segment of the patient. In the posterior segment of the 
right eye, the peripapillary resemble the CNV like appearance and 
hemorrhage was observed under the retina. Left eye was normal. 
In the FFA of the patient, peripapillary region-compatible CNV 
staining was observed in the late period (Figure 1). In OCT, CNV  

 
and subretinal fluid of the macula were detected (Figure 2). On this 
basis, all blood tests, serologies and chest radiographs of the patient 
were drawn to distinguish possible inflammatory causes. There 
was not any inflammatory pathology in the results. Intravitreal 
injection of aflibercept was applied to the patient for treatment. On 
the first month of treatment the patient was found to have vision 
10/10 and the OCT showed decreased fluid. The patient received 
a second dose of aflibercept. At the second month of treatment the 
patient was found to have visual impairment 10/10 and no fluid in 
OCT (Figure 3). At the 6th month of the visit, vision is still at 10/10, 
and no fluid is found in OCT.

Figure 1: Peripapillary CNV and subretinal hemorrhage 
appearance in fundus color photograph, hyperfluorescence 
appearance in early phase of FFA due to CNV and 
hyperfluorescence appearance in late phase due to leakage.
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Abstract

This case is about idiopathic choroidal neovascular membrane (CNV) in a 30 year old female patient who presented with visual 
loss in the right eye for one month. The initial vision acuity (VA) of the patient was 1/10. In the fundus fluorescein angiography 
(FFA) and optical coherence tomography (OCT) of the patient, staining and macular leakage consistent with CNV in the peripapillary 
region were detected. Intravitreal injection of aflibercept was performed on the patient’s eye. At the first month follow-up, the 
patient’s VA was 10/10.

Abbreviations: CNV: Choroidal Neovascular Membrane; VA: Vision Acuity; OCT: Optical Coherence Tomography; FFA: Fundus 
Fluorescein Angiography 
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Figure 2: CNV and subretinal fluid appearance in OCT.

Figure 3: The patient’s second-month control, OCT image 
shows that the fluid is regressing after treatment.

Discussion
There are many reasons in the etiology of CNV, but the underlying 

pathology of these causes is the defect in the bruch’s membrane. A 
good biomicroscopic examination and all laboratory tests should be 
performed to distinguish the etiologic causes of the patient. Despite 
all this, no systemic disease or vitreous retinal pathology could be 
detected. There are several case reports of idiopathic CNV in the 
current literature [5,6]. There are options in current treatment of 
CNV such as ocular photodynamic therapy, thermal laser therapy 
and anti-vascular endothelial growth hormone (anti-VEBF). 
Mandal et al. they performed intravitreal bevacizumab injection in 
a report of 32 eyes with idiopathic CNV patients and 19 of them 
had improved VA [7]. Carreno E et al. [8] have demonstrated the 
efficacy of intravitreal ranibizumab in patients with idiopathic CNV. 
In this case, we wanted to demonstrate the efficacy of aflibercept 

injection in patient with idiopathic peripapillary CNV. While the 
initial VA of the patient with acute visual loss was 1/10, the VA after 
the first injection was 10/10, but the subretinal fluid persisted in 
OCT. After the second dose of aflibercept injection, the patient’s VA 
was maintained at 10/10, whereas there was not any subretinal 
fluid in the OCT. The patient was not injected with a third dose. The 
final VA at the 6th month was found to be 10/10 and no subretinal 
fluid was found in OCT. 

Conclusion
In conclusion, intravitreal aflibercept injection was found to 

be effective in the patient with idiopathic CNV. Prospective and 
randomized clinical trials are needed to better understand efficacy 
of aflibercept treatment in the idiopathic CNV.
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