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Case in Point

Peripheral Exudative Hemorrhagic 
Chorioretinopathy in Patients With 

Nonexudative Age-Related 
 Macular Degeneration

Joy Huang, OD; Amanda Gajewski, OD; Thomas Cesaro, OD; Claire Messina, OD;  
Joseph V. Mega, Jr, OD; and John Sellechio, OD

Although uncommon, peripheral exudative hemorrhagic chorioretinopathy  
should be considered when evaluating a peripheral dark elevated lesion to prevent  

unnecessary treatments in patients. 

A
ge-related macular degen-
eration (AMD) is a common 
condition that affects the 
elderly white population. 

About 6.5% of Americans have been 
diagnosed with AMD, and 0.8% have 
received an end-stage AMD diagno-
sis.1 Exudative AMD is typically more 
visually debilitating and comprises 
between 10% and 15% of all AMD 
cases, with conversion from dry to 
wet about 10%.1 

A thorough examination of the 
posterior pole is of utmost impor-
tance in patients with dry AMD in 
order to ensure there is no conver-
sion to the exudative form. How-
ever, it also is imperative to perform 
a peripheral evaluation in these pa-
tients due to the incidence of pe-

ripheral choroidal neovascular 
membrane (CNVM) and its poten-
tial visual significance.

CASE REPORT 1
An 80-year-old white male with 
type 2 diabetes mellitus (DM) with-
out retinopathy, dry AMD, and 
epiretinal membranes (ERM) in 
both eyes presented to the eye clinic 
for a 6-month follow-up. On exam-
ination, he had visual acuity (VA) 
of 20/25 in both eyes and reported 
no ocular problems. The intraocu-
lar pressures were 17 mm Hg in the 
right eye and 20 mm Hg in the left 
eye. Slit-lamp examination of the 
anterior segment of both eyes was 
significant for 2+ nuclear sclerotic 
cataracts.

On dilated fundus exam, there 
were macular drusen and ERM in 
both eyes; peripherally in the right 
eye, there was cobblestone degenera-
tion and pigmentary changes. Periph-
erally in the left eye, there was a large 

retinal pigment epithelial detachment 
(PED) with subretinal hemorrhage in 
the inferior temporal quadrant (Fig-
ure 1) along with cobblestone de-
generation and pigmentary changes. 
Peripheral optical coherence tomog-
raphy (OCT) in the left eye showed a 
large PED in the location of the hem-
orrhage (Figure 2). 

CASE REPORT 2
An 88-year-old white male presented 
to the eye clinic reporting blurred vi-
sion at distance and dry eyes. The pa-
tient’s medical history was remarkable 
for vascular and heart disease, treated 
with warfarin. The patient also had 
insulin controlled DM, with no prior 
history of retinopathy. His past ocular 
history included hard drusen in the 
macula, peripheral drusen, paving-
stone degeneration, and a fibrotic scar 
temporally in the right eye.

At his annual eye examination, 
the patient’s vision was correctable 
to 20/25 in both eyes. His anterior 
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segment slit-lamp exam was remark-
able for posterior chamber intraocu-
lar lenses, clear and centered in each 
eye. His posterior pole exam was re-
markable for small hard drusen at the 
macula in both eyes. Peripherally in 
the right eye, there was a large disci-
form fibrotic scar temporally (Figure 
3) as well as cobblestone degenera-
tion and peripheral drusen. The left 
eye revealed a large disciform hem-
orrhage temporally (Figure 4) with 
cobblestone degeneration and pe-
ripheral drusen. 

Both patients currently are being 
closely monitored for any encroach-
ment of the peripheral lesions into 
the posterior poles.

DISCUSSION
Peripheral exudative hemorrhagic 
chorioretinopathy (PEHCR), also re-
ferred to in the literature as eccentric 
disciform CNVM, peripheral CNVM, 
and peripheral age-related degenera-
tion, is a rare condition more preva-
lent in elderly white females.2-4 Mean 
age ranges from 70 to 82 years, with 
bilateral involvement ranging from 
18% to 37%.2-4 The mid-periphery 
or periphery is the most common 

location for these lesions, more spe-
cifically, in the inferior temporal 
quadrant.2,3,5,6 

Age-related macular degeneration 
is not pathognomonic for PEHCR. 
Mantel and colleagues reported that 
68.9% of the patients in their study 
had AMD.3 Visual acuity ranges from 
20/20 to light perception, dependent 
upon ocular comorbidities.2,3 As re-
ported by Mantel and colleagues, 
patients with symptomatic PEHCR 
commonly experience visual loss, 
floaters, photopsias, metamorphop-
sia, and scotoma.3

Peripheral exudative hemor-
rhagic chorioretinopathy is a hemor-
rhagic or exudative process that can 
occur either as an isolated lesion or 
as multiple lesions that consist of a 
PED along with hemorrhage, subreti-
nal fluid and/or fibrotic scarring.2-5 
Peripheral exudative hemorrhagic 
chorioretinopathy is not visually sig-
nificant unless a vitreous hemorrhage 
is evident or the blood and/or fluid 
extends to the macular region.2,5 

The exact etiology of peripheral 
CNVM remains unknown; how-
ever, ischemia, mechanical forces, 
and defects in Bruch’s membrane all 

have been speculated as causative 
factors.2,3,6 Others have hypothe-
sized that PEHCR is a form of pol-
ypoidal choroidal vasculopathy.3,7,8 
A rupture in Bruch’s membrane 
with a vascular complex contributes 
to the pathophysiology and histol-
ogy of this condition.3,6 

Given the propensity for cardio-
vascular diseases, such as DM and hy-
pertension, to lead to retinal ischemia, 
it is important to take a good case his-
tory.2,4,6 Additionally, anticoagulants 
have been shown to exacerbate bleed-
ing.2,5 Due to PEHCR’s location in the 
periphery, as well as its appearance as 
an elevated dark mass, it is important 
to differentiate these lesions from a 
choroidal melanoma.2,6 Recognition 
of PEHCR can save the patient from 
unnecessary treatment with radiation 
or enucleation.

Peripheral exudative hemorrhagic 
chorioretinopathy is a self-limiting 
condition that generally requires close 
observation only. Long-term follow-up 
studies show resolution, regression, or 
stability of the peripheral lesions.4,5,8 If 
a hemorrhage is present, the blood will 
resolve and leave a disciform scar with 
pigmentary changes.2-4 In cases where 
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Figure 1. Color Fundus  
Photography

Figure 2. Optical Coherence Tomography Image

Left eye depicting large bullous pigment epethelial  
detachment with subretinal hemorrhage

The peripheral fundus in the left eye depicting large bullous pigment epithelial defect.
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vision is threatened, CNVM has been 
treated with photocoagulation, cryo-
pexy, and more recently, intravitreal 
anti-VEGF injections.4,5,9,10 Given that 
VEGF is more prevalent in the pres-
ence of a choroidal neovascular com-
plex, the goal of anti-VEGF therapy is 
to prevent the growth of and further 
damage from these abnormal blood 
vessels.5

CONCLUSION
The authors have described 2 cases 
of asymptomatic PEHCR in elderly 
white males who are both currently 
being observed closely. Peripheral 
exudative hemorrhagic chorioreti-
nopathy is an uncommon finding; 
therefore, knowledge of this con-
dition also may be rare. Through 
this article and these cases, the im-
portance of routine peripheral fun-
dus examination to detect PEHCR 
should be stressed. It also is impor-

tant to include PEHCR as a differ-
ential diagnosis when evaluating a 
peripheral dark elevated lesion to 
distinguish from peripheral mela-
nomas and avoid unnecessary treat-
ments. If identified, these lesions 
often require close observation only, 
and a retina referral is warranted if 
there is macular involvement or a 
rapidly progressive lesion.5  �

Author disclosures 
The authors report no actual or poten-
tial conflicts of interest with regard to 
this article.

Disclaimer
The opinions expressed herein are those 
of the authors and do not necessarily 
reflect those of Federal Practitioner, 
Frontline Medical Communications 
Inc., the U.S. Government, or any of its 
agencies. This article may discuss un-
labeled or investigational use of certain 

drugs. Please review the 
complete prescribing infor-
mation for specific drugs 
or drug combinations—in-
cluding indications, con-
traindications, warnings, 
and adverse effects—be-
fore administering phar-
macologic therapy to 
patients.

REFERENCES
  1.   Pron G. Optical coherence to-

mography monitoring strat-
egies  for  A-VEGF–treated 
age-related macular degenera-
tion: an evidence-based analysis. 
Ont Health Technol Assess Ser. 
2014;14(10):1–64.

  2.   Annesley WH Jr. Peripheral 
exudative hemorrhagic chorio-
retinopathy. Trans Am Ophthalmol 
Soc. 1980;78:321-364.

  3.   Mantel I, Uffer S, Zografos L. Peripheral exuda-
tive hemorrhagic chorioretinopathy: a clinical an-
giographic, and histologic study. Am J Ophthalmol. 
2009;148(6):932-938.

  4.   Pinarci EY, Kilic I, Bayar SA, Sizmaz S, Akkoyun 
I, Yilmaz G. Clinical characteristics of peripheral 
exudative hemorrhagic chorioretinopathy and 
its response to bevacizumab therapy. Eye (Lond). 
2013;27(1):111-112.

  5.   Seibel I, Hager A, Duncker T, et al. Anti-VEGF 
therapy in symptomatic peripheral exudative 
hemorrhagic chorioretinopathy (PEHCR) involv-
ing the macula. Graefes Arch Clin Exp Ophthalmol. 
2016;254(4):653-659.

  6.   Collaer N, James C. Peripheral exudative and hem-
orrhagic chorio-retinopathy…the peripheral form 
of age-related macular degeneration? Report on 2 
cases. Bull Soc Belge Ophtalmol. 2007;(305):23-26.

  7.   Goldman DR, Freund KB, McCannel CA, Sarraf 
D. Peripheral polypoidal choroidal vasculopathy 
as a cause of peripheral exudative hemorrhagic 
chorioretinopathy: A report of 10 eyes. Retina. 
2013;33(1):48-55.

  8.   Mashayekhi A, Shields CL, Shields JA. Peripheral 
exudative hemorrhagic chorioretinopathy: a variant 
of polypoidal choroidal vasculopathy? J Ophthalmic 
Vis Res. 2013;8(3):264-267.

  9.   Takayama K, Enoki T, Kojima T, Ishikawa S, Takeu-
chi M. Treatment of peripheral exudative hemor-
rhagic chorioretinopathy by intravitreal injections 
of ranibizumab. Clin Ophthalmol. 2012;6:865-869.

10.   Barkmeier AJ, Kadikoy H, Holz ER, Carvounis PE. 
Regression of serous macular detachment due to 
peripheral exudative hemorrhagic chorioretinopa-
thy following intravitreal bevacizumab. Eur J Oph-
thalmol. 2011;21(4):506-508.

Figure 3. Color Fundus Photography

Depiction of a large disciform scar in the temporal  
periphery of the right eye.

Figure 4. Color Fundus Photography 

A depiction of large retinal hemorrhage in the temporal 
periphery of the left eye


