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Angiographic characteristics and clinical utility of indocyanine green angiography in acute syphilitic
posterior placoid chorioretinitis

YUAN Zhifeng, WANG Xin (Hebei Eye Hospital / Hebei Eye Research Institute s Xingtai 054001, Hebei ,
China) ™™

Objective To investigate the indocyanine green angiography (ICGA) features of acute syphilitic posterior
placoid chorioretinitis (ASPPC) and analyze its clinical value in diagnosis, therapeutic evaluation, and correlation with
multimodal imaging parameters. Methods Retrospective analysis of 16 patients (19 eyes) diagnosed with ASPPC at
Hebei Provincial Eye Hospital (January 2022 to October 2024). All patients underwent comprehensive ophthalmic
examinations,including best-corrected visual acuity ( BCVA). blue autofluorescence ( BAF), fluorescein angiography
(FFA) ,optical coherence tomography (OCT),and ICGA. Quantitative analysis focused on hypofluorescent plaque area.,
count, and dynamic changes, validated against OCT and BAF findings. Patients received penicillin or alternative
antibiotics, with adjunctive anti-VEGF therapy for severe macular edema. Results ICGA revealed well-defined
hypofluorescent plaques in the posterior pole during late-phase imaging, with mean area 2. 541. 0 mm and count 542 per
eye. These plaques correlated strongly with retinal pigment epithelium (RPE) granularity or structural disorganization.
Post-treatment, plaque area and count decreased significantly (P <C0. 05),accompanied by reductions in central macular
thickness (487+£44.76 pm to 289421. 04 pm) and RPE thickness (59+£7.65 pm to 35+6. 38 pm). BCVA improved
from 1.0+£0. 3 to 0. 5£0. 2 LogMAR. Anti-VEGF therapy enhanced ellipsoid zone restoration and retinal functional
recovery. ICGA dynamic changes paralleled OCT metrics, confirming its utility in monitoring disease activity.

Conclusion ICGA hypofluorescent plaques represent a hallmark feature of ASPPC, serving as a reliable biomarker for
differential diagnosis. The combined application of multimodal imaging comprehensively evaluates chorioretinal

dysfunction and provides critical metrics for therapeutic monitoring,demonstrating significant clinical utility.
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Fig. 1 ICGA imaging features in the diagnosis of ASPPC
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