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Case Report Retina and Uvea

Acquired vitelliform lesion: A lesser diagnosed entity
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INTRODUCTION

Acquired vitelliform lesion (AVL) is a rarely diagnosed entity and often misdiagnosed as adult-
onset vitelliform dystrophy (AOFVD) or choroidal neovascular membrane (CNV). AVL usually 
shows up in older adults and is linked to age-related changes[1] On the flip side, AOFVD is a 
genetic condition that tends to be hereditary which shows up in adulthood with similar clinical 
features like yellowish deposit at the macula. However, it is caused by specific genetic mutations 
when it comes to the impact on vision, both AVL and AOFVD can cause central vision distortion 
or blurriness.[2] However, the progression and severity of vision changes can differ between 
the two conditions. AVL can be differentiated from CNV with the help of fundus fluorescein 
angiography or non invasive OCT-angiography techniques.[2,3]

CASE REPORT

A 56-year-old female presented to us with reduced vision in both eyes (BE) for three years. Right eye 
(RE) best corrected visual acuity (BCVA) was 6/24, N18, and left eye (LE) was 6/9, N8. She gave a 
history of choroidal neovascular membrane (CNVM) for which she received an intravitreal injection 
of bevacizumab in BE three months back at a different medical facility. BE anterior segment was 
unremarkable. The posterior segment showed a subfoveal scar in the RE, a yellowish lesion at the 
center of the macula in the LE, and bilateral subretinal drusenoid deposits (SRDDs) [Figures  1a 
and  b]. CIRRUS™ high-definition optical coherence tomography (HD-OCT) (model 5000, Carl 
Zeiss Meditec, Inc., Dublin, CA) of the RE demonstrated a subfoveal hyper-reflective material and 
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loss of ellipsoid zone [Figure 1c]. LE revealed a hyporeflective 
lesion subfoveal and thickened ellipsoid zone [Figure  1d]. 
Angioplex™ OCT angiographic imaging on the CIRRUS™ HD-
OCT showed no evidence of CNVM in either eye [Figure 2a 
and b]. The lesion was misdiagnosed as CNVM previously, and 
the patient was intervened needlessly. In cases where the patient 
is not keen for fundus fluorescein angiography, which is an 
invasive method, optical coherence tomography angiography 
(OCTA) can be performed to detect vascular abnormality.

EOG was performed, and BE results were subnormal. Based 
on the clinical examination and investigations, we made a 
diagnosis of adult-onset foveomacular dystrophy (AOFVD). 
However, in the absence of a family history of genetic disorders 
and after the patient denied genetic testing, we termed it an 
acquired vitelliform lesion (AVL) that occurs in the fourth and 
fifth decades of life.[1] The presence of SRDD in BE and the 
early atrophic stage in the RE also led to the diagnosis of AVL.

DISCUSSION

Yellowish or pigmented subretinal lesions may occur in a 
wide range of retinal disorders.[2] Few common associations 
of AVL are early age-related macular degeneration, cuticular 

Figure 1: (a) Showing subfoveal scar and subretinal drusenoid deposits. 
(b) Showing classic egg-yolk lesion and subretinal drusenoid deposits. 
(c) Showing high-definition-optical coherence tomography (HD-
OCT) scans of the right eye with subfoveal hyper-reflective material 
with loss of ellipsoid zone. (d) Showing HD-OCT scans of the left eye 
with a subfoveal hypo-reflective material with ellipsoid zone and retinal 
pigment epithelium thickening.
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Figure  2: (a) Optical coherence tomography angiography of outer retina to 
choriocapillaris zone of the right eye, (b) left eye demonstrating no evidence of 
any vascular network or other vascular abnormality. OD: oculus dexter (right 
eye), OS: oculus sinister (left eye), ORCC: outer retina to choriocapillaris.
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drusen, tractional maculopathies, and SRDD.[3] Risks of the 
development of macular atrophy, CNVM, and macular holes 
have been reported in the case of AVL.[3,4] Lesion progresses 
to the atrophic stage faster in AVL than in AOFVD.[5] Patients 
with AVLs should be assessed regularly for early detection of 
possible complications. However, the lesion should not be 
confused with CNVM to avert needless interventions.

CONCLUSION

In summary, understanding the difference between AVL 
and AOFVD is crucial to differentiate the disease and make 
correct diagnosis. Whether age-related or genetic, both 
conditions impact the macula in distinct ways. It is also 
important to avoid improper and unnecessary treatment.
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