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Background: Optic nerve head drusen are acellular, calcified deposits which may be found in buried 

or exposed drusen form. Choroidal neovascularization secondary to optic nerve head drusen is rarely 

seen in childhood. This case report summarizes the clinical and therapeutic outcomes of a 13-year-

old girl with unilateral choroidal neovascularization secondary to optic nerve head drusen.  

Case presentation: A 13-year-old girl was admitted with the complaint of decreased visual acuity in 

her right  eye (RE) since 6 weeks. The best-corrected visual acuity (BCVA) was 20/80 in the RE and 

20/20 in the left eye (LE). Ocular and systemic history was unremarkable. Anterior segment 

examination and intraocular pressure measurements were normal in both eyes. Dilated fundus 

examination revealed elevated optic discs with blurred margins in both eyes. In addition, an elevated 

yellow lesion extending from the optic nerve head towards the macula was observed in the RE. The 

late phase of fluorescein angiography scan showed a central area of hyperfluorescence 

corresponding to CNV surrounded by blocked fluorescence from subretinal fluid/fibrinous exudate in 

the RE. Spectral domain optical coherence tomography (SD-OCT) imaging showed irregular bulges 

over the area of optic nerve head in both eyes. After a month from the injection, BCVA increased to 

20/25. Serial scans of SD-OCT at month 1, month 3 and month 9 showed no subretinal fluid. BCVA 

maintained at the same level (20/25) and no complication related to the injection was observed.  

Conclusion: This report adds to the evidence base accumulating for the use of ranibizumab in a case 

of CNV secondary to ONHD. CNV secondary to ONHD might be more sensitive than CNV secondary to 

age related macular degeneration. Flexible treatment regimens should be advised in pediatric 

patients rather than monthly injections in these settings.  

               

              


