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Abstract

e Choroidalosteoma is a rare ossifying tumor typically
diagnosed in young women. Despite its being nature,
visual acuity can be affected in these patients due to
lesion enlargement, decalcification, choroidal
neovascularization (CNV). Therefore, early diagnosis and
effective treatment are the key factors affecting outcome.
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1.2 XZFHETFHEABMERGER LM THZH
10155 A5 47 R (optical coherence tomography angiography ,
OCTA) J2& I 4F € St %% #H 1 81 )2 49 4 (optical coherence
tomography , OCT) BT M F AR, J& —Fp TC A | P | & 73 Bt
R RS LA AR AR o T S B A R Ik 4% 6 il A8 4 2
BUAG, B A K I 3 TR0 AR I S X I i i 5 (] B £
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(ranibizumab) 2% 38 7 4k % T WK 48 W5 R 1Y CNV 19 4
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ATDMEE CNV R AR 3E i CNV 51 & 540 9 J5E R
PRI AT, A I B v R AL R KA R 4 2R
N UE R T K 4% R CNV RCE 1T B B IR R TR 5
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VEGF 254K B3k 1) BEAH RCR (9 58 & 3R GO 3 197 8k
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