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Abstract

We describe two cases of multifocal posterior
exudative lesions accompanied by non-rhegmato-
genous retinal detachment and massive choroidal
detachment. The fluorescein angiogram in both
cases showed multiple hyperfluorescent areas in the
posterior pole, which resolved following repeated
dye-laser photocoagulation. The reported cases are
compatible with the clinical features of either
multifocal posterior pigment epitheliopathy or uveal
effusion, or both. The presence of choroidal detach-
ments and resistance against photocoagulation
therapy suggest that the initial lesions occurred in

the choroid as well as in the retinal pigment epithe-
lium. We conclude that the two clinical nosologic
diseases represent the variable clinical expression of
a single disorder. (J Jpn Ophthalmol Soc 100: 710
—715, 1996)
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