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Retinal vasoproliferative tumours (RVPTs) are benign retinal 
vascular lesions characterised by elevated, reddish-pink masses, 
primarily located in the pre-equatorial region of the retina [1]. 
These tumours, although generally considered non-malignant, 
pose significant clinical challenges due to their potential to 
cause secondary complications that may impair vision. The 
condition was first described as presumed acquired retinal hae-
mangiomas by Shields et al. in 1983 and was formally named 
RVPTs in 1995 [2, 3]. Since then, our understanding of RVPTs 
has evolved, yet gaps remain regarding their aetiology, optimal 
treatment strategies and long-term visual outcomes. Although 
typically idiopathic, RVPTs can also arise secondary to systemic 
conditions or ocular diseases such as Coats' disease, uveitis and 
toxoplasmosis [3]. Despite their benign classification, RVPTs 
may require invasive treatment when vision-threatening com-
plications such as macular oedema, vitreous haemorrhage, or 
retinal detachment develop [4].

Our study retrospectively analysed the clinical characteristics, 
treatment modalities and long-term outcomes of RVPTs in 
Korean patients from two tertiary referral hospitals. Given the 
limited number of studies focusing on RVPTs in Asian popula-
tions, our research contributes valuable insights into this condi-
tion. Data from 18 eyes of 17 patients over a median follow-up 
of 33.34 months were reviewed (Table 1). The study identified a 
predominance of solitary tumours (88.9%), primarily located in 
the inferior and superotemporal quadrants, with most tumours 

being peripherally located (85.0%). These findings are consistent 
with previously published reports in Western populations [4], 
suggesting that the anatomical distribution and prevalence of 
RVPTs may be relatively uniform across different ethnic groups.

Notably, tumour regression was observed in 77.8% (14 out of 18 
eyes) of treated eyes, whereas stationary tumours were noted 
in 22.2% (4 out of 18 eyes) of cases under observation (Table 2). 
This underscores the natural variability in disease progression, 
with some lesions remaining stable over extended periods, 
whereas others respond well to intervention. Treatment ap-
proaches varied, with 22.2% of eyes (4 out of 18 eyes) requiring 
no intervention, 27.8% (5 out of 18 eyes) receiving non-surgical 
management, and 50.0% (9 out of 18 eyes) undergoing surgical 
treatment. The decision to proceed with surgery was guided by 
the presence of vision-threatening complications such as epiret-
inal membrane, vitreous haemorrhage and retinal detachment, 
which were consistent with the findings of previous studies [5]. 
The mean interval between diagnosis and surgical intervention 
was 5.65 months, highlighting the importance of timely identifi-
cation of high-risk cases to optimise visual outcomes.

Surgical management predominantly involved pars plana vitrec-
tomy, sometimes requiring scleral encircling or Ruthenium-106 
plaque brachytherapy. Although these interventions were gen-
erally effective in addressing the underlying pathology, postop-
erative complications were not uncommon. During follow-up, 
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five eyes out of 9 (55.6%) in the non-surgical group remained 
complication-free, whereas four eyes (44.4%) developed epiret-
inal membrane without foveal distortion. In the surgical group, 
seven eyes out of 9 (77.8%) developed complications, including 
epiretinal membrane, cystoid macular oedema and macular 
hole. Only two eyes (22.2%) in the surgical group remained 
complication-free. Figures S1 and S2 present the overall treat-
ment outcomes of RVPTs in two representative cases.

The surgical group had a notably higher initial central mac-
ular thickness (CMT) (477.89 ± 210.18 μm) compared to the 
non-surgical group (299.16 ± 47.05 μm; p = 0.008), which was 
associated with macular structural abnormalities. Although 
CMT values were similar at the final follow-up (surgical: 
341.11 ± 94.21 μm; non-surgical: 308.00 ± 52.14 μm; p = 0.340), 
visual outcomes in the surgical group remained inferior (surgi-
cal: logMAR 0.59 ± 0.38, Snellen 20/48; non-surgical: logMAR 
0.30 ± 0.14, Snellen 20/45; p = 0.006). This can be attributed to 
pre-existing macular pathology and a higher rate of complica-
tions (77.8% versus 44.4%), including macular distortion. Despite 
this, the surgical group still achieved a relatively favourable vi-
sual outcome, indicating the benign nature of the tumours.

Our findings align with previous literature on RVPTs regard-
ing demographic trends and clinical presentations. However, 
we emphasise the necessity of surgical intervention in cases 
complicated by macular pathology, given its significant impact 
on visual prognosis. Patients who developed macular complica-
tions experienced greater degrees of vision loss, underscoring 
the critical role of close monitoring and timely surgical decision-
making. Although our study provides valuable insights, we ac-
knowledge certain limitations, including the relatively small 
sample size and retrospective design. Further studies with larger 
cohorts and prospective methodologies are required to establish 
optimal treatment strategies and refine clinical guidelines for 
managing RVPTs effectively.

In conclusion, RVPTs in Korean patients tended to manifest 
around the age of 50 years and were typically solitary and lo-
cated in the inferonasal to superotemporal quadrants in a clock-
wise manner and at the periphery of the retina. RVPTs generally 
do not negatively affect vision, and they follow a benign course. 
However, 5.6% of cases required additional surgical treatment 
during the 48-month follow-up, highlighting the importance of 
sustained long-term monitoring for this tumour.
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