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Myopic choroidal neovascularization is the leading cause of central vision loss in pathologically myopic patients. Its prevalence is par-

ticularly high in East Asia, and has continually increased in recent decades. Development of axial elongation-related mechanical stress,

changes in choroidal blood circulation and induced inflammatory responses have been implicated in the pathogenesis of this disease.

Common symptoms include decreased central vision, metamorphopsia, and central scotoma. Various ophthalmic devices, including

fluorescein angiography, optical coherence tomography (OCT), and OCT angiography can be used to establish a diagnosis and develop

an appropriate treatment plan. Intravitreal anti-vascular endothelial growth factor injection therapy is widely viewed as the current gold

standard, with ranibizumab and aflibercept being the most widely used agents. However, unlike in other choroidal neovascular diseases,

tracking disease activity in myopic choroidal neovascularization and recognizing when treatment is warranted remains difficult. Various

studies have been attempted to establish imaging biomarkers to resolve these concerns. In this review article, we describe the latest data

on myopic choroidal neovascularization, including the epidemiology, pathophysiology, and current trends in diagnosis and treatment.
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Figure 1. A woman in her eighties presents with myopic choroidal neovascularization of the left eye. The axial length is 32.01 mm. (A) A severely
tessellated fundus with focal subretinal hemorrhage at the fovea (arrow) is noted on fundus photography. (B) Fluorescein angiography (upper
row) reveals early hyperfluorescence and late leakage suspected to be from the neovascular membrane; Indocyanine green angiography (lower
row) shows corresponding choroidal neovascularization. (C) Optical coherence tomography findings: a subretinal hyperreflective lesion with a
fuzzy border and disrupted external limiting membrane could be observed at the fovea (arrow); subretinal hemorrhage is also present (@rrowhead).
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Figure 2. Myopic choroidal neovascularization in the left eye of a
41-year-old woman with a history of refractive surgery. (A) Fundus
photography reveals a tessellated fundus with subretinal hemor-
rhage at the fovea (arrow). (B) Fundus autofluorescence shows hy-
poautofluorescence corresponding to the foveal lesion. (C) Optical
coherence tomography (OCT) demonstrates subretinal hyperreflec-
tive material with a disrupted ellipsoid zone at the fovea (arrow). (D)
A halo with a prominent choroidal neovascular network at the deep
capillary plexus is observed on OCT angiography.
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