Bilateral persistent placoid maculopathy following COVID-19 vaccination
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Background Investigations FFA & ICG

* Persistent placoid maculopathy was originally
described by Golchet et al in 2006.

* |diopathic bilateral chorioretinopathy, most
commonly seen in Caucasian men in the 6-7th
decades of life

* No viral/flu-like prodrome

* Eyes typically quiescent

e Vision is normally preserved early on but may
deteriorate due to CNV, RPE atrophy and
disciform scarring

* 30 cases in total reported in case reports/series

FFA: early
hypofluorescence
with late punctate
hyperfluorescence
fill-in/staining

Fundus photograph:

plague-like hypopigmented, white/yellowish
foveal/perifoveal lesions sparing the
peripapillary area (multifocal along vascular
arcades)

Fundus autofluorescence:
Specked hyperautofluorescence for acute oo il
lesions but hypoautofluorescence as RPE

cells atrophy

Case presentation

 58-year-old man otherwise fit & healthy

 Developed “rash” on palms and feet since 1° ICG: early and
dose AstraZenaca vaccine in March 2021 persistent
* Diagnosed with palmoplantar pustulosis and hypocyanescence
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* Full blood count: WCC 13, Platelet 458, e I hyperreflectivity * COVID-19 vaccination has been accompanied by reports of
Neutrophil 10.97, Plasma viscosity 1.91 ' ' inflammatory events.
e ESR 66, CRP 27 Differential diagnoses N Interventions and Outcome | e Qur case demonstrated a likely inflammatory or autoimmune response
* Urea & electrolytes, liver function test, bone * Positive MPO-ANCA prompted rheumatology review to the COVID-19 wvaccine affecting choriocapillaris causing
orofile normal e Persistent placoid maculopathy * No evidence of renal/pulmonary involvement, unlikely hypoperfusion/ischaemia/vasculitis.
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