
Case re p o r t

S H O RT COMMUNICAT I O N

I N T R O D U C T I O N

Refractive surgery is widely used for correction of
a m e t ropias. Complications resulting from these pro-
c e d u res are infrequent but pose a risk for the patients
u n d e rgoing these pro c e d u res. Macular hemorrhage
and choroidal neovascular membrane (CNV) after laser
in situ keratomileusis (LASIK) have rarely been re p o r t e d
(1-4). We present a case of CNV after LASIK in a pa-
tient with presumed ocular histoplasmosis syndro m e
( P O H S ) .
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M E T H O D S

We studied a moderately myopic patient with POHS
who underwent LASIK surgery and complained of dis-
torted vision after the pro c e d u re. Fundus examina-
tion and fluorescein angiogram revealed subfoveal CNV
and findings of POHS. He was treated with photody-
namic therapy (PDT).
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C h o roidal neovascularization after laser in situ
keratomileusis in a patient with presumed ocular
histoplasmosis syndrome 
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PU R P O S E. A 44-year-old patient with presumed ocular histoplasmosis syndrome (POHS) who
developed a choroidal neovascular membrane (CNV) after laser in situ keratomileusis (LASIK)
s u r g e ry is pre s e n t e d .
ME T H O D S. A 44-year-old male patient with moderate myopia and POHS who underwent LASIK
s u r g e ry complained of distorted vision after the procedure. He had a quiet POHS lesion prior
to refractive surgery. Fundus examination and fluorescein angiography revealed subfoveal
CNV after the LASIK surgery. He underwent 2 sessions of photodynamic therapy (PDT). 
RE S U LT S. Subfoveal CNV involuted after PDT and his vision improved from 20/300 to 20/25
at 13 months follow-up. 
CO N C L U S I O N S. CNV can be triggered by LASIK surgery in patients with POHS. Those patients
should be made aware of and closely followed up postoperatively for this complication. (Eur
J Ophthalmol 2004; 14: 2 6 1- 3 )
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R E S U LT S

Case re p o r t

A 44-year-old male underwent LASIK in both eyes
for myopia in January 2001. Best corrected visual acu-
ity (BCVA) prior to surgery and one week after the
s u rgery were 20/20 in both eyes with histo spots in
the retina and no CNV in fundus exam in either eye.
T h ree months after the pro c e d u re, the patient was
seen in the retina clinic with the complaint of decre a s e d
vision and wavy lines in his left eye for the pre v i o u s
two months. On examination his BCVA in the aff e c t-
ed eye measured 20/300. Fundoscopic exam and flu-
o rescein angiography revealed findings consistent with
POHS and a subfoveal CNV associated with a sero u s
retinal detachment involving the fovea in the left eye
(Fig. 1a). The patient underwent two sessions of PDT
with verteporfin and the CNV involuted (Fig. 1b). Thir-
teen months after LASIK his BCVA improved to 20/25
in the affected eye.

D I S C U S S I O N

LASIK is generally accepted as a safe pro c e d u re in
p roperly selected patients for correction of re f r a c t i v e
e r rors (4, 5). However, it is well known that LASIK caus-
es stress on the globe during the pro c e d u re; a larg e
and rapid increase in intraocular pre s s u re occurs with
the suction ring and acoustic shock waves occur with
laser ablation. These stresses may cause damage to
a l ready “at risk” maculas (1-4, 6, 7). Myopic degen-
eration can be associated with CNV is also felt to be
a result of stretching of the retina and choriocapillaris
in the macular region (8, 9).

T h e re are few reported cases of macular hemorrhage
and CNV after LASIK and thus assumed to be a rare
occurance (1, 3-5, 10, 11). Arevalo et al reported a
case of juxtafoveal CNV occurring after LASIK in a
h y p e ropic patient (2). This patient underwent surg i-
cal removal of CNV and did poorly. There have been
other cases of CNV occurring or triggered by LASIK
in myopic eyes (1, 3). One case reported had pre e x-
isting CNV that bled after LASIK pro c e d u re (1). Ruiz-
M o reno et al reported three new cases (0.10%) of CNV
and one re c u r rence after LASIK in 2955 patients (3).
In this series, patients were treated by argon laser or

submacular surgery and did poorly (3). Foveal com-
plications of LASIK have been mostly reported as for-
mation of small lacquer cracks or foveal hemorrhage
after the pro c e d u re (1, 5, 10, 11). These cases have
been reported with variable prognosis depending on
severity of hemorrhage and mostly have short follow-
up or no follow-up in the literature .

In our case, symptoms of CNV started one month
after LASIK and were detected within 3 months. Our
patient had underlying POHS as a predisposing con-
dition. No reports of LASIK with preexisting POHS

Fig. 1 - a) F l u o rescein angiography at initial presentation showing
juxtafoveal CNV. b ) F l u o rescein angiography showing involution of
juxtafoveal CNV.
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w e re found in the literature. In this case, the CNV was
either triggered by a break in an already weakened
a rea in the Bruch’s membrane as a result of the me-
chanical stress from the LASIK pro c e d u re or a mere
coincidence resulting from POHS. The serous re t i n a l
detachment involving the fovea significantly de-
c reased vision. Vision markedly improved with re g re s s i o n
of the CNV and resorption of serous detachment af-
ter PDT. 

Patients undergoing LASIK should have a dilated fun-
dus examination prior to the pro c e d u re. Those with “at
risk” maculas may re q u i re fluorescein angiography to
find “subclinical” pathology. The literature suggests that
p reexisting macular pathology, CNV and lacquer
cracks considered a relative contraindication to LASIK
(1). POHS could also be included among these pre e x-
isting conditions. Patients should be informed of these
possible complications. However, when they do occur,

CNV triggered by LASIK may have a favorable pro g-
nosis with PDT. Patients with POHS undergoing LASIK
should be followed up closely after the surg e r y.
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