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Choroidal osteoma (CO) is a rare benign intraocular tumor whose exact prevalence is unknown. In 
most cases, CO is a unilateral condition. Patients with CO are generally asymptomatic, with preserved 
visual acuity. Symptoms arise in cases of secondary complications, including retinal pigment 
epithelium atrophy, tumor growth, subretinal fluid accumulation, and choroidal neovascular membrane 
(CNVM) formation. The diagnosis of CO is primarily clinical, supported by imaging tests. Currently, 
there is no standard treatment for CO, and existing therapies are aimed to manage complications. 
This study aims to describe the clinical characteristics, factors associated with CNVM presence, and 
treatment of patients with CO. 

A retrospective review of electronic medical records and imaging studies was conducted between 
January 2010 and March 2025 in 13 patients diagnosed with choroidal osteoma. A multimodal retinal 
imaging approach was used, including diagnostic confirmation with ultrasound and optical coherence 
tomography. 

A total of 13 patients were identified, with a mean age at CO diagnosis of 34 years (range: 15–69 
years). There was a notable female predominance (female-to-male ratio: 5.5:1). Bilateral cases were 
found in 2 patients (15%), and the tumor was always monofocal. Macular involvement was observed 
in 11 eyes (73.3%). Diagnostic confirmation was performed with ultrasound or computed tomography 
in 12 patients. Subretinal fluid was present in 11 eyes, of which 7 (46.7%) had choroidal 
neovascularization. Significant retinal pigment epithelium atrophy was observed in 5 eyes (33.3%). No 
cases of tumor growth were noted during follow-up.  
Patients who developed CNVM received treatment. The treatment administered included intravitreal 
bevacizumab in 6 eyes and intravitreal aflibercept in 1 eye. Among the eyes treated with bevacizumab, 
5 (83.3%) showed subsequent inactivation. The eye treated with Affiblercept also had inactivation of 
CNVM. On average, six injections per eye were performed (range: 1–13). The median LogMAR visual 
acuity of patients with CO without CNVM was 0.26 (range: 0–1.30). Among patients who developed 
CNVM, the median initial LogMAR visual acuity was 0.97 (range: 0.26–2.00). After treatment, the 
median LogMAR visual acuity was 1.30 (range: 0.19–2.00).   
 

CO is a rare disease that typically affects young women, and it is generally unilateral. Physicians 
should be aware of the clinical manifestations of CO to properly manage its complications, primarily 
CNVM. Intravitreal anti-angiogenic injections are effective for CNVM inactivation but do not appear to 
improve visual outcomes. Due to the low prevalence of this condition, further studies are needed to 
validate our findings and evaluate new techniques for treatment, monitoring, and follow-up of these 
patients. 
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