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A Case of Retinitis Pigmentosa with Retinal Angiomatous Proliferation

Yuriko Nagao, Yusei Hiramoto and Kanji Takahashi
Department of Ophthalmology, Kansai Medical University

Abstract

Purpose : To report a first case of retinitis
pigmentosa accompanied with retinal angiomatous
proliferation (RAP).

Case * A 60-year-old woman was diagnosed with
retinitis pigmentosa. Fundus examination revealed
intraretinal hemorrhage and exdates with retinal
edema in the subfovea region OD. Indoeyanine green
angiogram revealed the presence of retino-choroidal
anastomosis. These findings were compatible with
the lesions observed in the form of RAP in age-
related macular degeneration (AMD), which is resis-
tant to photodynamic therapy with verteporfin and
anti-vascular endothelial growth factor (VEGFE) ther-
apy.

Conclusion * A first case of retinitis pigmentosa
accompanied with RAP presented. Although few
clinical cases of retinitis pigmentosa accompanied
with choroidal neovascularization have been report-
ed, this is the first report of RAP combined with
retinitis pigmentosa. Further research is required to
examine the mechanism associating these two condi-
tions.

Nippon Ganka Gakkai Zasshi (J Jpn Ophthalmol Soc
115 : 147—150, 2011)

Key words ® Retinitis pigmentosa, Age-related macu-
lar degeneration, Retinal angiomatous
proliferation (RAP)
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Hypo-responders to intravitreal ranibizumab with neovascular
age-related macular degeneration
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(GLD) 131,128 ~ 10,579um TH -7z, IVR HAMIZR:
#15E: photodynamic therapy (PDT) % i L 7= %E ()
AN B RSP L 7=,

1y HB ZEF 3O IVR AR OB,  HARRRS:
ROEDBFEGHA F I 4 128 THA DFBERZ
OCT ISR D BIMOAT AT L, YIS L CBINE
IREAT 72" IVR SEIEETH 1 » H ARG T
) O OCT (R CHINOATMEAERIF L, HREIAR & Hors
GDTEERTN K L2 & D& RIS EAT (BUF 5 349:88) ,
ARG LTINS R B A A s 0 kg
WL A 5 1B & DOBIAIIEL 7 & O % KIS L
(BUF s BRAERE 10 JI L, S BERICIREL, SR, B,
THREE, B0, GLD, w%usri (typical AMD, polypoi-
dal choroidal vasculopathy (PCV), retinal angiomatous
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MhPETHITHhNTVE. TS O
o HmE, PDT fo Ji, IRAGIIERE®IZ X
A VEGF 8B ER E2 BT A 8128 -
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7) SRR MR O RIRERES. HAOR zumab combined with photodynamic therapy
81 : 608613, 2010. for polypoidal choroidal vasculopathy. Am J
8) Gomi F et al : Efficacy of intravitreal bevaci- Ophthalmol 150 : 4854.e1, 2010.

(RS  WBTETT TSTRL191  RBOAFECH TR 231 BOTHEERLKSERR O Wb

Geriatric Medicine VolL49 Noa 20114~ 383
Presented by Medical*Online

— 247 —



»
s}

il IR NI

R TERRER . W Bl

Filfs 1=

Blai o &
OBEMBERRIERE (RAP) (IBENREMSH TR “%C&U EARMIBOTE
(AW

REOHE

OMRMEDIAETE (RAP) OBRICIHGIESEME (CNV) HOETEEEA
mhor=, Type 3 neovascularization &EMHEND LDICH ST,

OMMERRISIERTE (i VEGF B) MBISICL>T, BHRELEES T &N

TE, EBHNRBBRNRENTRARET O LA TERLDITE o,

TIRMEREIRIETE (RAP) d4t
BEEN

MM FER AN (retinal angiomatous prolifera-
tion : RAP) (&, 43 TI3E MBI AS T2 4
(age-related macular degeneration : AMD) 5%k
Bicofah, BRWICIZBHE AMD 9 %
ST & HlE B IS 05, oo 7 A ST
B EIEEICHGERT L, MBS R B LIRS
T2 L CISEIC i h 2w cd 2, L
Ah RAP 13 80 B L OIS IC4 <, FIEH 3
LI 100% MR ICFiET 2 L S hTwn s

RAP DR & LTI, TNE TS ETERhH
Fl:z’mﬂi%t HNTH, WTNORIE T P
FERNTHE C, RAP BRI W iR s i
LwAzy,

EESSEEE M ERR LS
ZLieh
2001 4EIC Yannuzzi & 75 RAP O RIES #4

&Y U, M U7 ¥ me i)*xfﬂﬁ}%
M & OWEREL, & IR meT &
WiEERETH EIckoT, iﬁ%ﬁ@&:aﬁﬁ%@fﬁﬁ&:
%ﬁﬂilﬁl’@‘?ﬁ‘%"ﬁ'?‘ % 95%%’! ELTRRE N, Yan-
nuzzi 532 OB E 3 IV, stage | ki
P4 M (intraretinal neovascularization : IRN),
stage I IZHEMU T H74: M7 (subretinal neovasculari-
zation : SRN), stage I IRFEIEHT M (chor-
oidal neovascularization : CNV) Z33IHETH 3 &
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