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and Emerging Strategies for Treatment of Metastatic Uveal Melanoma. 

Cancers (Basel). 2020 Sep 25;12(10):2761. doi: 10.3390/ 

cancers12102761. PMID: 32992823; PMCID: PMC7600598. 

2020 

Abstract 

Uveal melanoma (UM) is the most common intraocular cancer. In recent decades, major advances have 
been achieved in the diagnosis and prognosis of UM allowing for tailored treatments. However, 
nearly 50% of patients still develop metastatic disease with survival rates of less than 1 year. There is 
currently no standard of adjuvant and metastatic treatment in UM, and available therapies are 
ineffective resulting from cutaneous melanoma protocols. Advances and novel treatment options 
including liver-directed therapies, immunotherapy, and targeted-therapy have been investigated 
in UM-dedicated clinical trials on single compounds or combinational therapies, with promising results. 
Therapies aimed at prolonging or targeting metastatic tumor dormancy provided encouraging results in 
other cancers, and need to be explored in UM. In this review, the latest progress in the diagnosis, 
prognosis, and treatment of UM in adjuvant and metastatic settings are discussed. In addition, novel 
insights into tumor genetics, biology and immunology, and the mechanisms underlying metastatic 
dormancy are discussed. As evident from the numerous studies discussed in this review, the 
increasing knowledge of this disease and the promising results from testing of novel 
individualized therapies could offer future perspectives for translating in clinical use. 

Keywords: adjuvant therapy; combined therapy; immunotherapy; liver-directed- therapies; metastatic 
dormancy; metastatic therapy; metastatic uveal melanoma (mUM); prognostication; targeted-
therapy; uveal melanoma (UM). 
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loss after acute optic neuritis (AON). Sixteen patients (20 eyes) diagnosed with RRMS and visual 
permanent disability following AON were enrolled for the present open, pilot study. Each patient 
was treated with oral high-doses 300 mg of vitamin B1, 450 mg of vitamin B6 and 1,500 mcg of 
vitamin B12, as add-on treatment to concomitant disease-modifying therapies (DMTs) for 
consecutive 90 days. Outcome measures were to determine changes from baseline to month three 
in visual acuity (VA) and visual field (VF) testing, with correlations with clinical parameters. 
Logistical regression was performed to evaluate predictors of final VA. A statistically significant 
improvement was registered in visual acuity (p = 0.002) and foveal sensitivity threshold (FT) (p = 
0.006) at follow-up compared to baseline. A similar trend was demonstrated for mean deviation 
(MD) (p < 0.0001), and pattern standard deviation (PSD) (p < 0.0001). Age at the time of inclusion 
was positively correlated with latency time (rho = 0.47, p = 0.03), while showing a negative 
correlation with visual acuity (rho= - 0.45, p = 0.04) and foveal sensitivity threshold (rho = - 0.6, p = 
0.005) at follow up. A statistically significant correlation was demonstrated between foveal 
sensitivity threshold and visual acuity at baseline (rho = 0.79, p < 0.0001). In a linear regression 
model, the main predictor of visual acuity at follow up was the foveal sensitivity threshold (B = 1.39; 
p < 0.0001). Supplemental high-dose vitamins B1, B6 and B12 resulted as effective therapy to 
improve visual function parameters in MS-related visual persistent disability.  

Keywords: B Vitamins group; neuroprotection; visual function. 
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surgical tip: a case report. BMC Ophthalmol. 2020 Apr 22;20(1):164. 

doi: 10.1186/s12886-020-01435-8. PMID: 32321467; PMCID: 

PMC7178978. 

2020 

Abstract 

Background: Intraorbital metallic foreign bodies have varied clinical presentations. Here, we report 
the unusual case of intraoperative evidence of spontaneously healed posterior scleral perforation in 
a severe ballistic trauma without previous instrumental signs of penetrating wound and complete 
visual restoration after surgery. 

Case presentation: The patient was hit by several lead hunting pellets in the chest, abdomen, limbs, 
face and orbit. Computed Tomography (CT) images revealed the presence of a pellet within the orbitary 
cavity, close to the optic nerve, with no signs of penetrating ocular wound. While performing vitrectomy 
for severe vitreous hemorrhage, a point of strong adherence between a old hemorrhage and retinal 
surface was identified and managed conservatively, as it was attributed to trauma related-impact area. 
So, lead foreign body took an unusual trajectory impacting the globe and finally lodging back in the deep 
orbitary cavity, in absence of significant ocular injury and with visual prognosis preservation. 

Conclusions: Our findings provide further information on orbital injuries from airguns, a theme of 
growing popularity and concern. Intraoperative recognition of hardly removable old hemorrhagic clot 
as self-blockage site of posterior scleral penetrating trauma, allowed for surgical stabilization and 
minimal solicitation of the area to avoid inadvertent perforation. 

Keywords: Airgun; Case report; Ocular trauma; Pellet; Vitreous hemorrhage. 
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Jan 2;35(1):50-55. doi: 10.1080/08820538.2020.1723651. Epub 2020 

Feb 8. PMID: 32036734. 

2020 

                                                                                        Abstract 

Purpose: To describe the clinical characteristics and visual prognosis of ocular involvement in 
syphilis.Design: A retrospective cohort study.Methods: We studied the charts of 24 patients who 
visited our Ophthalmological Centre in Rome, Italy. All patients with serological evidence of syphilitic 
infection were included.Results: Ocular involvement was the first manifestation of syphilitic disease 
in 96% and Human Immunodeficiency Virus (HIV) seropositivity was found in 29% of the cases. The most 
frequent ocular manifestation was posterior uveitis. Vitreous involvement was frequent. Patients with 
papillitis at onset showed better visual outcome with antisyphilitic treatment. Posterior uveitis at onset 
and HIV seropositivity were negative prognostic factors for visual outcome. HIV-positive patients 
showed more severe and frequent bilateral course of ocular involvement in 
syphilis.Conclusions: The ophthalmologist should suspect syphilis in patien ts with uveitis or 
optic neuropathy associated with high-risk sexual behaviour and/or HIV, or in patients with 

loss afier acute optic neuritis (AON). Sixteen patients (20 eyes) diagnosed with RRMS and visual
permanent disability following AON were enrolled for the present open, pilot study. Each patient
was treated with oral high-doses 300 mg of vitamin B1, 450 mg of vitamin B6 and 1,500 mcg of
vitamin B12, as add-on treatment to concomitant disease-modifying therapies (DMTs) for
consecutive 90 days. Outcome measures were to determine changes from baseline to month three
in visual acuity (VA) and visual field (VF) testing, with correlations with clinical parameters.
Logistical regression was performed to evaluate predictors of final VA. A statistically significant
improvement was registered in visual acuity (p = 0.002) and foveal sensitivity threshold (FT) (p =
0.006) at follow-up compared to baseline. A similar trend was demonstrated for mean deviation
(MD) (p < 0.0001), and pattern standard deviation (PSD) (p < 0.0001). Age at the time of inclusion
was positively correlated with latency time (rho = 0.47, p = 0.03), while showing a negative
correlation with visual acuity (rho: - 0.45, p = 0.04) and foveal sensitivity threshold (rho = - 0.6, p =
0.005) at follow up. A statistically significant correlation was demonstrated between foveal
sensitivity threshold and visual acuity at baseline (rho = 0.79, p < 0.0001). In a linear regression
model, the main predictor ofvisual acuity at follow up was the foveal sensitivity threshold (B = 1.39;
p < 0.0001). Supplemental high-dose vitamins B1, B6 and B12 resulted as effective therapy to
improve visual function parameters in MS—related visual persistent disability.
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visited ourOphthalmological Centrein Rome, Italy. All patients with serological evidence ofsyphilitic
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frequentocularmanifestationwasposterioruveitis.Vitreousinvolvement was frequent. Patients with
papillitis at onsetshowed bettervisual outcome with antisyphilitictreatment. Posterioruveitisatonset
andHleropositivitywere negativeprognosticfactorsforvisualoutcome.HlV-positivepatients
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posterior placoid chorioretinitis, necrotising retinitis, or interstitial keratitis. 
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                                                                                    Abstract 

Background: Gorlin-Goltz syndrome, also known as nevoid basal cell carcinoma syndrome, is a 
rare genetic disorder that is transmitted in an autosomal dominant manner with complete penetrance 
and variable expressivity. It is caused in 85% of the cases with a known etiology by pathogenic variants 
in the PTCH1 gene, and is characterized by a wide range of developmental abnormalities and a 
predisposition to multiple neoplasms. The manifestations are multiple and systemic and 
consist of basal cell carcinomas in various regions, odontogenic keratocistic tumors and skeletal 
anomalies, to name the most frequent. Despite the scarce medical literature on the topic, ocular 
involvement in this syndrome is frequent and at the level of various ocular structures. Our study 
focuses on the visual apparatus and its annexes in subjects with this syndrome, in order to better 
understand how this syndrome affects the ocular system, and to evaluate with greater accuracy 
and precision the nature of these manifestations in this group of patients. 

Results: Our study confirms the presence of the commonly cited ocular findings in the general 
literature regarding the syndrome [hypertelorism (45.5%), congenital cataract (18%), nystagmus 
(9%), colobomas (9%)] and highlights strabismus (63% of the patients), epiretinal membranes (36%) 
and myelinated optic nerve fiber layers (36%) as the most frequent ophthalmological findings in 
this group of patients. 

Conclusions: The presence of characteristic and frequent ocular signs in the Gorlin- Goltz syndrome 
could help with the diagnostic process in subjects suspected of having the syndrome who do not yet 
have a diagnosis. The ophthalmologist has a role as part of a multidisciplinary team in managing 
these patients. The ophthalmological follow-up that these patients require, can allow, if necessary, a 
timely therapy that could improve the visual prognosis of such patients. 

Keywords: Gorlin syndrome; Gorlin-Goltz syndrome; Myelinated optical nerve fiber layers; Nevoid 
basal cell carcinoma syndrome; Ocular anomalies; Odontogenic keratocyst. 
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Abstract 

Introduction: Neuromyelitis optica spectrum disorders (NMOSD) are autoimmune diseases of the 
central nervous system mainly involving the optic nerves and spinal cord. Many advances have been 
made in understanding the immunopathology of NMOSD and related clinical classification, 
nevertheless, open issues in management and effective therapeutic approaches still remain. Areas 
covered: In this article, the authors reviewed and discussed the scientific evidence in 
pathogenesis and pharmacological therapy of NMOSD addressing the more recent advances in new 
biological treatment option and therapeutic strategy that may help to improve management of this 
condition. Expert opinion: Despite current immunopathogenic evidence, NMOSD management 
represents a challenge due to the poor-validated diagnostic, prognostic and therapeutic biomarkers. A 
tailored approach is mandatory to improve the management of the different disease clinical 
settings. 

Keywords: Neuromyelitis optica spectrum disorders (NMOSD); aquaporin-4 immunoglobulin G (AQP4-
IgG); diagnostic criteria; emerging treatment; immunopathogenesis; management; myelin 
oligodendrocyte glycoprotein immunoglobulin G (MOG-IgG); standard treatment. 
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Abstract

Background: Gorlin-Goltz syndrome, also known as nevoid basal cell carcinoma syndrome,isa
rare geneticdisorderthat is transmitted in an autosomal dominant mannerwith complete penetrance
andvariableexpressivity. ltis causedin85% of the caseswithaknown etiology by pathogenicvariants
inthePTCH1gene,andis characterized by a wide range of developmental abnormalities and a
predisposition to multiple neoplasms. The manifestations are multiple and systemic and
consist of basal cell carcinomas in various regions, Odontogenic keratocistictumorsandskeletal
anomalies,tonamethemostfrequent.Despitethe scarcemedicalliteratureonthetopic,ocular
involvementinthissyndromeis frequentandatthelevelofvariousocularstructures.Ourstudy
focusesonthe visualapparatus and its annexes insubjects with this syndrome, in orderto better
understand how this syndrome affects the ocular system, and to evaluate with greateraccuracy
and precision the nature of these manifestationsinthis groupof patients.

Results: Ourstudy confirms the presence of the commonly cited ocularfindings in thegeneral
literature regarding thesyndrome [hypertelorism(45.5%),congenital cataract (18%), nystagmus
(9%), colobomas (9%)] and highlights strabismus (63% of the patients), epiretinal membranes (36%)
and myelinated optic nerve fiber |ayers(36%)asthemostfrequentophthalmologicalfindingsin
thisgroupof patients.

Conclusions: The presence ofcharacteristic and frequent ocularsigns in theGorIin- Goltzsyndrome
could helpwith thediagnostic process insubjectssuspected of having the syndromewho donotyet
haveadiagnosis.Theophthalmologisthasa roleaspartofamultidisciplinaryteaminmanaging
thesepatients.The ophthalmologicalfollow-upthatthese patients require,can allow,if necessary,a
timelytherapythatcouldimprovethevisualprognosisofsuchpatients.
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Introduction: Neuromyelitis optica spectrum disorders (NMOSD) are autoimmune diseasesofthe
central nervoussystem mainlyinvolvingtheopticnervesandspinal cord.Manyadvances havebeen
madein understanding theimmunopathologyof NMOSD and related clinical classification,
nevertheless, open issues in management and effective therapeutic approaches still remain. Areas
covered: In this article, the authors reviewed and discussed the scientific evidence in
pathogenesis and pharmacological therapy of NMOSD addressing the more recent advances in new
biological treatment option and therapeutic strategy that may helptoimprove managementof this
condition. Expert opinion: Despite current immunopathogenic evidence, NMOSD management
represents a challenge due to the poor-validateddiagnostic,prognosticandtherapeuticbiomarkers.A
tailored approach is mandatorytoimprovethemanagementofthedifferentdisease clinical
settings.
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Abstract 

Purpose: The aim of this study was to provide a classification of the different retinal vascular 
arrangements in neurofibromatosis 1 (NF1), with appropriate qualitative and quantitative 
information. 

Methods: This study was conducted on 334 consecutive patients with NF1 and 106 sex-matched and 
age-matched healthy control subjects. Each patient underwent a comprehensive ophthalmological 
examination inclusive of near-infrared reflectance retinography by using the spectral domain 
Optical coherence tomography (OCT), a complete dermatological examination and 1.5 T MRI scan of 
the brain to assess the presence of optic nerve gliomas. To evaluate the predictability and the 
diagnostic accuracy of our identified retinal microvascular arrangements, we calculated the 
diagnostic indicators for each pattern of pathology, with corresponding 95% CI. In addition, we 
evaluated the association between the microvascular arrangements and each National Institutes of 
Health diagnostic criteria. 

Results: Microvascular abnormalities were detected in 105 of 334 NF1 patients (31.4%), the simple 
vascular tortuosity was recognised in 78 of 105 cases (74.3%) and whether the corkscrew pattern 
and the moyamoya-like type showed a frequency of 42.8% (45 of 105 cases) and 15.2%  (16 of 105 
cases), respectively. We found a statistically significant correlation between the presence of retinal 
microvascular abnormalities and the patient age (p=0.02) and between the simple vascular tortuosity, 
the patient age and the presence of neurofibromas (p=0.002 and p=0.05, respectively). 

Conclusions: We identified microvascular alterations in 31.4% of patients and a statistically significant 
association with patient age. Moreover, the most frequent type of microvascular alterations, the simple 
vascular tortuosity, resulted positively associated with age and with the presence of neurofibromas. 

Keywords: NF1; NIR-OCT; microvascular abnormalities; moya-moya disease; ophthalmoscopy; retina. 
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Abstract 

Purpose: Only a few reports in the literature have investigated the presence of ocular 
abnormalities in neurofibromatosis type 1 (NF-1) patients. The aim of this study was to evaluate 
the prevalence of ocular abnormalities in a large population of NF1 patients, focusing on the 
choroidal changes. 

Methods: This study was conducted on 160 consecutive patients with NF1 and 106 sex- and age-
matched healthy subjects (control). Each patient underwent a complete ophthalmological 
examination inclusive of best-corrected visual acuity, intraocular pressure measurement, slit-lamp 
biomicroscopy, indirect fundus biomicroscopy, and near-infrared reflectance (NIR) retinography by 
using the spectral domain OCT. Moreover, all patients underwent complete dermatological exam 
and 1.5-Tesla MRI scan of the brain to assess the presence of optic nerve gliomas. Results: 
Choroidal abnormalities were detected in 97% of patients, with a positive predictive value of 100% 
and a negative predictive value of 96.4%. Interestingly, a small number of patients (4/160; 2.5%) 
showed Lisch nodules without choroidal abnormalities, whereas a larger number of patents 
(22/160; 13.75%) presented choroidal lesions in absence of Lisch nodules. None of the patients 
showed the absence of both choroidal lesions and Lisch nodules. The number of choroidal lesions 
increased with age (r = 0.364, p = 0.0001) and with the severity of pathology (r = 0.23, p = 0.003). 
Any statistically significant correlation between choroidal lesions, visual acuity, and intraocular 
pressure was observed. 

Conclusions: NIR imaging represents an in vivo, non-invasive, sensitive and reproducible exam 
to detect choroidal nodules in NF-1 patients, suggesting that choroidal changes may represent 
an additional diagnostic criterion for NF1. 

Keywords: Choroid; Lisch nodules; NIR-Oct; Neurofibromatosis type 1; 
Ophthalmoscopy. 
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Abstract

Purpose: The aim of this study was to provide a classification of the different retinal vascular
arrangements in neurofibromatosis1 (NF1),withappropriatequalitative and quantitative
information.

Methods: This study was conducted on 334 consecutive patients with NF1 and 106 sex-matched and
age-matched healthy control subjects. Each patient undenrvent a comprehensive ophthalmological
examination inclusive of near-infrared reflectance retinography by using the spectral domain
Optical coherence tomography(OCT),acompletedermatologicalexaminationand1.5TMRlscanof
thebraintoassessthepresenceofopticnervegliomas.Toevaluatethe predictabilityand the
diagnostic accuracyofouridentified retinal microvascular arrangements, we calculated the
diagnostic indicators for each pattern of pathology,withcorresponding 95% Cl. ln addition,we
evaluated theassociation between the microvasculararrangements and each National Institutes of
Health diagnostic criteria.

Results: Microvascularabnormalitiesweredetectedin1050f334NF1 patients (31 .4%),thesimple
vasculartortuositywas recognisedin780f105cases (74.3%) and whether the corkscrew pattern
and the moyamoya—like type showed a frequencyof42.8%(45011050ases)and 15.2% (16of105
cases), respectively. Wefoundastatisticallysignificantcorrelationbetweenthepresenceofretinal
microvascularabnormalities andthe patientage(p=0.02)and between thesimple vasculartortuosity,
the patient ageand the presence ofneurofibromas(p=0.002 and p=0.05,respectively).

Conclusions: Weidentified microvascularalterationsin31.4%ofpatientsanda statisticallysignificant
associationwith patientage. Moreover, the mostfrequent type of microvascular alterations, the simple
vascular tortuosity, resulted positively associated with age and with the presence ofneurofibromas.

Keywords: NF1; NlR—OCT; microvascular abnormalities; moya-moya disease; ophthalmoscopy; retina.
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Abstract

Purpose: Only a few reports in the literature have investigated the presence of ocular
abnormalities in neurofibromatosis type 1 (NF-1) patients. The aim of this study was to evaluate
the prevalence of ocular abnormalities in a large population of NF1 patients, focusing on the
choroidal changes.

Methods: This study was conducted on 160 consecutive patients with NF1 and 106 sex- and age-
matched healthy subjects (control). Each patient underwent a complete ophthalmological
examination inclusive of best-corrected visual acuity, intraocular pressure measurement, slit-lamp
biomicroscopy, indirect fundus biomicroscopy, and near-infrared reflectance (NIR) retinography by
using the spectral domain OCT. Moreover, all patients undenNent complete dermatological exam
and 1.5-Tesla MRI scan of the brain to assess the presence of optic nerve gliomas. Results:
Choroidal abnormalities were detected in 97% of patients, with a positive predictive value of 100%
and a negative predictive value of 96.4%. Interestingly, a small number of patients (4/160; 2.5%)
showed Lisch nodules without choroidal abnormalities, whereas a larger number of patents
(22/160; 13.75%) presented choroidal lesions in absence of Lisch nodules. None of the patients
showed the absence of both choroidal lesions and Lisch nodules. The number of choroidal lesions
increased with age (r = 0.364, p = 0.0001) and with the severity of pathology (r = 0.23, p = 0.003).
Any statistically significant correlation between choroidal lesions, visual acuity, and intraocular
pressure was observed.

Conclusions: MR imaging represents an in vivo, non-invasive, sensitive and reproducible exam
to detect choroidal nodules in NF-1 patients, suggesting that choroidal changes may represent
an additional diagnostic criterion for NF1.

Keywords: Choroid; Lisch nodules; NlR—Oct; Neurofibromatosis type 1;
Ophthalmoscopy.
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Abstract  

 
Purpose: To evaluate choroidal thickness (CT) and retinal morphological changes in eyes with 
neovascular age-related macular degeneration (nAMD) following ranibizumab or aflibercept 
intravitreal treatment. 

Materials and methods: This was a prospective, observational, comparative study where 76 eyes 
of 76 consecutive patients with treatment-naive nAMD were consecutively enrolled and randomized 
to ranibizumab 0.5 mg or aflibercept 2 mg injections. Spectral-domain optical coherence tomography 
images of the choroid were obtained by enhanced depth imaging modality. CT measurements were 
made of the subfoveal choroid, and at 500 μm from the center of the fovea in the superior, inferior, 
temporal, and nasal quadrants. Central subfield retinal thickness, intraretinal fluid, subretinal fluid, 
and pigment epithelium detachment were evaluated. Patients were followed up for 3 months. 

Results: Compared with baseline, CT decreased over time in both the ranibizumab and aflibercept 
group (P = 0.04 and 0.001, respectively). At each location, the decrease in CT was significantly 
more prominent in aflibercept with respect to ranibizumab-treated eyes (P < 0.05). Among 
the different choroidal neovascularization subtypes, type 3 lesions showed the greatest CT decrease 
after anti-vascular endothelial growth factor injections (P = 0.003). Choroidal thinning was significantly 
greater in type 3 lesions treated with aflibercept compared with ranibizumab (F = 13.6, P = 0.002). 
Post-treatment incidence of dry macula was higher in aflibercept- versus ranibizumab-treated eyes 
(50% vs. 76%, P = 0.03). 

Conclusions: CT reduction is greater in aflibercept-treated eyes, and type 3 lesions show the greatest 
thickness decrease. The post-treatment frequency of dry macula, evaluated by qualitative parameters, is 
higher in aflibercept-treated eyes, but is not correlated with CT change. 

Keywords: Age-related macular degeneration; aflibercept; anti-VEGF; choroidal thickness; dry macula; 
optical coherence tomography; ranibizumab. 
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Abstract 

Introduction: To compare the 12-month choroidal thickness (CT) change between Alzheimer 
disease (AD) patients and normal subjects. 

Methods: In this prospective, observational study, 39 patients with a diagnosis of mild to moderate AD 
and 39 age-matched control subjects were included. All the subjects underwent neuropsychological 
(Mini Mental State Examination, Alzheimer disease Assessment Scale-Cognitive Subscale, and the 
Clinical Dementia Rating Scale) and ophthalmological evaluation, including spectral domain optical 
coherence tomography, at baseline and after 12 months. CT was measured manually using the 
caliper tool of the optical coherence tomography device. 

Results: After 12 months, AD patients had a greater reduction of CT than controls (P≤0.05, adjusted 
for baseline CT, age, sex, axial length, and smoking). 

Discussion: CT in patients with AD showed a rate of thinning greater than what could be 
expected during the natural course of aging. 
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Abstract 

This study aims to describe a typical retinal microvascular abnormality in patients with 
neurofibromatosis type 1 (NF-1). A 64-year-old man with diagnosis of NF-1 was 
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Abstract

Purpose: To evaluate choroidal thickness (CT) and retinal morphological changes in eyes with

neovascular age-related macular degeneration (nAMD) following ranibizumab or aflibercept

intravitreal treatment.

Materials and methods:Thiswasaprospective,observational,comparativestudy where76eyes
of76consecutivepatientswithtreatment-naivenAMDwere consecutivelyenrolled and randomized
to ranibizumab 0.5mg oraflibercept2mg injections.Spectral-domainopticalcoherencetomography
imagesofthechoroid were obtained by enhanced depth imaging modality. CT measurements were
madeofthesubfovealchoroid,andat500pmfromthecenterofthefoveainthe superior,inferior,
temporal,andnasalquadrants.Centralsubfieldretinalthickness, intraretinal fluid, subretinal fluid,
and pigment epithelium detachment were evaluated. Patients were followed upfor3 months.

Results: Compared with baseline, CTdecreased overtimein both the ranibizumab andaflibercept
group(P=0.04and0.001,respectively).Ateachlocation,the decrease in CT was significantly
more prominent in aflibercept with respect to ranibizumab-treated eyes (P < 0.05). Among
the different choroidal neovascularization subtypes, type 3 lesions showed the greatest CT decrease
after anti-vascularendothelial growth factorinjections (P = 0.003). Choroidal thinning wassignificantly
greaterin type 3 lesions treated with afliberceptcompared with ranibizumab (F = 13.6, P = 0.002).
Post-treatment incidence of dry maculawas higherinaflibercept— versus ranibizumab-treated eyes
(50%vs. 76%, P =0.03).

Conclusions: CT reduction is greater in aflibercept-treated eyes, and type 3 lesions show the greatest
thickness decrease. The post-treatment frequency of dry macula, evaluated byqualitative parameters,is
higherinaflibercept-treated eyes, butis not correlated with CT change.

Keywords: Age-related macular degeneration; aflibercept; anti-VEGF; choroidal thickness; dry macula;
optical coherence tomography; ranibizumab.
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Abstract

Introduction: Tocompare the 12-month choroidal thickness (CT) change between Alzheimer
disease (AD)patients and normalsubjects.

Methods: In this prospective, observational study, 39 patients with a diagnosis of mildto moderateAD
and 39 age-matched control subjects were incl uded.All the subjects undenrvent neuropsychological
(Mini Mental State Examination, Alzheimer disease Assessment Scale-Cognitive Subscale, and the
Clinical Dementia Rating Scale) and ophthalmological evaluation, including spectral domain optical
coherencetomography,atbaselineandafter12months.CTwasmeasured manuallyusingthe
calipertooloftheopticalcoherencetomographydevice.

Results: After 1 2 months,AD patients had agreater reduction ofCTthan controls (P5005, adjusted
forbaselineCT,age,sex,axiallength,andsmoking).

Discussion: CT in patients with AD showed a rate of thinning greaterthan what could be
expected during the natural course of aging.
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Abstract

This study aims to describe a typical retinal microvascular abnormality in patients with
neurofibromatosis type 1 (NF-1). A 64-year-old man with diagnosis of NF-1 was



evaluated by complete ophthalmological examination, including fluorescein 
angiography and spectral Domain OCT in Near-Infrared (NIR-OCT) modality. Slit lamp 
exam showed the presence of more than 10 Lisch nodules for each eye. 

Ophthalmic examinations and NIR-OCT scans showed the presence of retinal tortuous 
vessels ending in a 'puff of smoke' arrangement. The clinical significance as diagnostic 
and prognostic factor of this novel type of retinal microvascular abnormality in NF-1 
should be further investigated. Keywords: Microvascular abnormalities; Moya-Moya 
disease; NIR-OCT; Neurofibromatosis; Retina. 
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                                                                                   Abstract 

 
Schwannomatosis is a syndrome characterized by presence of schwannomas in the 
absence of bilateral vestibular schwannomas and meningiomas. Schwannomas interest 
frequently peripheral nerves (90%) and spinal nerves (75%). 
Schwannomatosis are generally sporadic; in 15 - 25% are familiar. The genes involved are 
SMARCB1 (40-50% of familial) and LZTR1. The reported phenotype continues to expand 
and evolve. We report the case of a patient with Schwannomatosis and Lisch nodules, 
typical manifestation of NF1.  
 
Keywords: Lisch Nodules; Schwannomatosis; Schwannomas 
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Abstract

Schwannomatosis is a syndrome characterized by presence of schwannomas in the

absence of bilateral vestibular schwannomas and meningiomas. Schwannomas interest

frequently peripheral nerves (90%) and spinal nerves (75%).

Schwannomatosis are generally sporadic; in 15 - 25% are familiar. The genes involved are

SMARCB1 (40-50% of familial) and LZTR1. The reported phenotype continues to expand

and evolve. We report the case of a patient with Schwannomatosis and Lisch nodules,

typical manifestation of NF1.

Keywords: Lisch Nodules; Schwannomatosis; Schwannomas

COMPETENZE LINGUISTICHE

LINGUA MADRE: Italiano

lnglese

Ascolto Lettura Produzione orale lnterazione orale Scrittura

C1 C1 C1 C1 C1

COMPETENZE DlGlTALl

European Computer Driving Licence (ECDL)

Autorizzo iI trattamento dei miei dati persona/i ai sensi del Decreto Legislativo

30 giugno 2003, n. 196 "Codice in materia di protezione dei dati personali” e del

GDPR (Regolamento UE 2016/679).

Roma, 23/11/2020


