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Multimodal Imaging of Vascularized Toxoplasma Granuloma
A 30-year-old woman presented with blurring of vision in the right eye for 1 month. Fundus showed a whitish lesion at the fovea with
surrounding hemorrhages (A). OCT showed thumb-shaped hyperreflectivity at the fovea, loss of retinal architecture, and shadowing
beneath (B). En face OCT angiography revealed a vascular network in the central macula (C). Cross-sectional OCT angiography showed
flow signal within the lesion (D). Toxoplasma immunoglobulin M and immunoglobulin G were both positive. Multimodal imaging
characteristics of a vascularized retinal granuloma, which is an uncommon presentation of ocular toxoplasmosis, is depicted. (Magnified
version of Figure A-D is available online at www.ophthalmologyretina.org).
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