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Peripheral exudative hemorrhagic chorioretinopathy (PEHCR) 
is a rare degenerative process of the peripheral retina that
often presents with subretinal or sub-retinal pigment epithelium 
hemorrhage, exudate, and serous retinal detachment.  

PERIPHERAL EXUDATIVE HEMORRHAGIC 
CHORIORETIONPATHY (PEHCR)

PEHCR is a rare degenerative process of the retinal with the 
presence of  subretinal, sub-RPE hemorrhage and/or exudation. 
It can mimic choroidal mass or uveal melanoma. 
It is the second most common “pseudomelanomas” after choroidal 
nevus or vasoproliferative tumor. 

Patients are often asymptomatic but can present with complaints of 
vision loss/decreased vision, flashes, floaters, metamorphopsia, or 
photopsia. 

Peripheral lesions typically present in the temporal quadrant of the 
fundus, between the equator and ora serrata
Approximately 33% of cases are bilateral. 

The incidence of PEHCR is unknown but is presumed to be low.
Low incidence is thought to be due to unknown pathophysiology of 
the disease. 

RISK FACTORS
Older age (>70 years)
Hypertension
Female
Systemic anti-coagulation or anti-platelet agents
Age-related macular degeneration
Polypoidal choroidal vasculopathy

DIFFERENTIAL DIAGNOSIS
• Choroidal Melanoma 

• Coat’s Disease

• Retinal Macroaneurysm 

• Vasoproliferaive Tumor 

• Familial Exudative Vitreoretinopathy

• Retinal Capillary Hemangioma

• Traumatic Choroidal Rupture  

Asymptomatic patients are typically observed as majority (~89%) of lesions will 
stabilize or regress with time.

Vitrectomy may be required in cases of associated vitreous hemorrhage. 
Treatment of choice currently is laser photocoagulation combined with anti-VEGF 

injections to treat choroidal neovascular membrane with subretinal fluid within the 
macula.

There is no defined standard of care for this condition

• Close monitoring with serial OCT and fluorescein angiography
• Serial anti-VEGF injections (with treat and extend protocol after stabilization
• Amsler Grid home monitoring 

ANCILLARY TESTING

• OCT has questionable use as lesions are peripheral
• B scan can provide important information in identifying the lesion

The lesion will not exhibit shadowing, choroidal excavation, or vascular 
pulsation  

• Fluorescein angiography can reveal blockage of choroidal fluorescence and 
window defect (most common), and rarely choroidal neovascularization

• Indocyanine green angiography can reveal subretinal blockage and may have 
polyp-like appearance 

Although majority of patients spontaneously regress or stabilize, for those lesions that
present with or progress to recurrent hemorrhage and/or exudation require treatment to  
restore vision.
Closely monitoring is critical for patients with concurrent AMD or PCV.

Peripheral exudative hemorrhagic chorioretinopathy (PEHCR) 
is an uncommon degenerative process affecting the peripheral 
retina. Majority of cases will stabilize or spontaneously 
regress, however, is it important to closely monitor for 
recurrence with co-existing AMD or PCV in order to preserve 
vision.  
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CASE HISTORY
An 81-year-old Caucasian male presented with complaints of 
orange flashes of light in the inferior field of his left eye for 
several weeks, along with appearance of a “curtain” in front of 
his left. He denied any ocular pain, diplopia, or headache.

Ocular History:  epiretinal membrane OS, pseudophakia OU, 
non-exudative age-related macular degeneration OU, 
peripheral retinal neovascularization OU
Medical History: hypertension, hyperlipidemia, benign 
prostatic hyperplasia, gastroesophageal reflux disease, lumbar 
spine stenosis 
Medications: Lisinopril,  Terazosin, AREDS 2, Diazepam, 
Buspirone HCl, Amlodipine, Aspirin 81mg 

PERTINENT FINDINGS
Entering VAs (cc): OD: 20/25, OS: 20/50
Pupils/EOM/Fields: within normal limits 
SLE: unremarkable except for MGD and PCIOL OU
IOP: 11/12 mmHg
Posterior Segment
• Optic nerves: small cupping OU
• Macula: multiple large drusen OD, ERM OS
• Vitreous: PVD OU, mild vitreous hemorrhage OS
• Periphery: 
OD: 2.5 DD multi-layer hemorrhage with overlying fibrosis ST, 
serous retinal detachment @ 7 o'clock; 
large hyperplasia patch @ 9 o'clock
OS: large multi-layer hemorrhage from 1-3 clock hours             
with adjacent retinal detachment; fibrous scar at 3 o'clock

INTRODUCTION

Figure 1. Multi-layered hemorrhage (left) of OD 
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Figure 3. Temporal fibrotic scar OS

PEHCR Choroidal Melanoma

Age Greater than 65 Widely varies

Sex Predominance Female Male

Location Between equator and ora Macula, can extend out to equator but rarely 
past

Bilateral 33% of cases <0.5% of cases

B Scan Ultrasound No to little reflectivity, no shadowing, 
no excavation, no vascular pulsation

Low to medium reflectivity, shadowing, 
excavatation, vascular pulsation

Fundus Appearance Subretinal hemorrhage, RPE 
detachment, exudate. Dark 
appearing due to deep hemorrhage

Dark, pigmented in most cases. Orange 
pigment, exudative detachment, no 
hemorrhage

Fluorescein 
Angiography

Blockage with peripheral 
hyperfluorescence 

Early hypofluorescence with late leakage, 
“double circulation”

Figure 2. Large multi-layered hemorrhage from 1-3 o clock OS

Figure 4. Fibrotic tissue OD

https://pubmed.ncbi.nlm.nih.gov/19157563/

