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Subfoveal Focal Choroidal Excavation with Macular Vortex Vein

A 29-year-old woman lost vision (20/100) gradually in her left eye over 2 years. Fundus photography revealed retinal pigment
epithelium abnormalities at the fovea (A, arrowhead). OCT showed subfoveal focal choroidal excavation (FCE) with intraretinal cystoid
spaces and a vortex vein (B, arrow) penetrating the sclera, exiting the eyeball, and coursing opposite to the FCE. Widefield indocyanine
green angiography confirmed a macular vortex vein (MVV) ampulla at the fovea in the FCE area (C, arrowhead). Late-phase indocyanine
green angiography showed reversed imaging of MVV and hypofluorescence in the FCE area (D, arrowhead). The outlet of the MVV on the
sclera may weaken scleral support and cause FCE. (Magnified version of Figure A-D is available online at www.ophthalmologyretina.org).
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