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Recurrence of Intraretinal Infiltration of Vitreoretinal Lymphoma

OCT angiography of a 53-year-old man with vitreoretinal lymphoma showed hyperreflective punctate lymphoma infiltration lesions
distributed around retinal vessels on the en face image, which resemble flower buds on branches and are called perivascular flower-bud-like
lesions for short. In cross-sectional OCT, perivascular flower-bud-like lesions appeared as full-thickness intraretinal lesions (A). After
intravitreal methotrexate chemotherapy, partial remission was achieved (B). Due to progression to central nervous system. disease,
methotrexate-based systemic chemotherapy was initiated and ocular treatment was suspended. After 4 cycles of systemic chemotherapy, an
early recurrence of perivascular flower-bud-like lesions was observed at a subsequent ophthalmic visit (C). (Magnified version of Figure
A-C is available online at www.ophthalmologyretina.org).
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