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Bevacizumab for subfoveal 
Choroidal neovascularization in a 

child 

Introduction 
Choroidal neovascularization (CNV) is rare but important cause of 
visual impairment in children. It is often idiopathic or secondary to 
inflammation. Other causes include optic nerve head abnormalities, 
retinal dystrophies and traumatic choroidal rupture.1,2 In adults, anti 
vascular endothelial growth factor (VEGF) drugs including 
ranibizumab and bevacizumab have been establish as the treatment 
of choice for CNV. There is a lack of clinical trials assessing the 
treatment of CNV in children.  

Case Report 
An 11 year old Chinese boy presented to our centre after being 
referred by an optometrist who was unable to refract him. He 
complained of right eye blurring of vision with metamorphopsia for 
about 3 months duration. He has previously noted by the 
optometrist to have 6/6 visual acuity in both eyes with refraction: 
plano in the right eye and -2.0DS in the left eye one year ago. There 
was no history of any eye pain, redness, floaters or any other 
symptoms of ocular inflammation prior to this episode. There was 
no prior medical or ophthalmic history and no family history of 
ocular diseases.  
On presentation his best corrected visual acuity was 6/24 in the right 
and 6/6 in the left. Anterior segment examination was unremarkable 
with no signs of anterior chamber inflammation. Fundal examination 
revealed a subretinal membrane with subretinal fluid and 
hemorrhage. Optical coherence tomography and fluorescein 
angiography revealed an active subfoveal type 2 CNV. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Full field ERG was normal but the multifocal ERG revealed 
decreased responses centrally in the right eye. EOG arden ratio was 
170% in the right and 166% in the left.  

Blood was sent for inflammatory markers and serology. Patient was 
treated with intravitreal bevacizumab 1.25mg/0.05ml.  

1 week post bevacizumab patient was reviewed and noted to have 1+ 
cells in the vitreous. Toxoplasmosis IgG was borderline positive 
(1/128) but IgM was negative. All other investigations was normal. 
Decision was made to start  treatment with with azithromycin, 
pyrimethamine and folinic acid while awaiting repeat toxoplasmosis 
serology 2 weeks later. Repeat serology did not reveal a rising titre 
suggesting a prior non-active infection, therefore toxoplasmosis 
treatment was stopped after 1 month. 

Patient received a total of 4 intravitreal bevacizumab injections. One 
month after the 4th injection, visual acuity had improved to 6/12. 
There was complete resolution of the subretinal blood and fluid with 
scarring of the neovascular membrane. There was no complications 
or adverse events noted. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Discussion 
Prior to the availability of anti VEGF drugs, laser photocoagulation 
and photodynamic therapy were used for the treatment of pediatric 
CNV with guarded visual outcomes.1,2 Intravitreal injections of anti-
VEGF agents such as ranibizumab (Lucentis) and bevacizumab 
(Avastin) have been used for CNV in adults secondary to age related 
macular degeneration and other causes with good results. The use 
of anti-VEGF is children is controversial because of safety concerns 
from systemic VEGF blockade in a growing child. There have been 
increasing number of case series documenting the effective use of 
anti-VEGF for CNV in children.2,3,4  Our case demonstrates the 
efficacy of bevacizumab for CNV in a child with suspected prior 
toxoplasmosis infection. Studies with longer followup will be 
required to determine the long term safety of anti-VEGF in children. 
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