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Introduction 

Macular telangiectasias are defined as unilateral or 

bilateral alterations of the juxtafoveolar capillaries, dilated 

and abnormally permeable. It is a rare condition of which the 

epidemiology is poorly understood. Several classifications 

have been given to this pathology, the most used remains that 

proposed in 2006 by Yannuzzi and which defines two groups 

of macular telangiectasias. Group 1 represents unilateral, 

congenital, exudative macular telangiectasias often 

complicated by cystoid macular edema. Group 2 macular 

telangiectasias are occult, acquired, bilateral telangiectasias. 

They are not associated with cystoid macular edema, but 

rather with retinal atrophy and can be complicated by 

neovascularization. In this work we will talk about macular 

telangictasias2 

The objective of this work is to recall the clinical 

characteristics of macular telangiectasia2, the contribution of 

imaging in this pathology and in its complications and the 

therapeutic means that can be used. 

Observation 

We report the case of a 48-year-old patient, followed for 

5 years for macular telangiectasia2 with on clinical 

examination a corrected visual acuity calculated at 10/10 P2 

for both eyes and at the bottom of the eye, we found, 

bilaterally, dilations of the macular capillaries The rest of the 

ophthalmological examination was normal, angiography 

confirmed the diagnosis by ascending a poorly limited 

macular hyperfluorescence from early times with diffusion in 

late times(figure1). 

 

Figure 1. angiography showing a poorly limited macular 

hyperfluorescence, from early times with diffusion in late 

times. 

The evolution was marked by the installation of 

metamorphopsies in the left eye with acuity estimated at 7/10 

with correction. The oct angiography had helped to detect a 

neovascular complications (figure2). 
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ABSTRACT 

Macular telangiectasias are characterized by the presence of microanevrysmal dilations 

around the fovea. This appellation brings together two very different entities, type 1 and 

type 2. We are talking in this work about Macular telangiectasia type 2. We report the 

case of a 48-year-old patient followed for macular telangiectasia 2, complicated by 

neovessels treated by anti VEGF 
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Figure 2. oct angiography showing a neovascular 

complication. 

Treatment with intravitreal injections anti VEGF was 

started, currently at 6 weeks of treatment visual acuity 

increased by one line and macular thickness decreased 

Discussion 

The etiology of these telangiectasias is complex, multiple 

and still poorly understood. 

For group 2, the pathophysiology seems different and more 

complex. There are two hypotheses: 

• or an inaugural anomaly of the macular capillaries which 

are hyperpermeable and cause macular exudation; 

• or an initial process of degeneration of Müller cells that 

support architecture and retinal homeostasis. In this case, the 

anomaly of the capillaries would be secondary and later[1] . 

In the non-proliferative phase, neurodegeneration is the 

predominant event, which results in a decrease in the function 

of photoreceptors, a loss of the integrity of the internal retina, 

vascular abnormalities, leakage of fluid and progressive loss 

of vision slow later. If the retinal damage is severe enough to 

initiate hypoxic pathways leading to the release of the 

angiogenesis mediator and neovascularization, patients enter 

the proliferation phase[2] . 

Macular telangiectasia also affects both sexes and is very 

likely to be genetically determined[3] , indicating that it 

should be present from the earliest stages of retinal 

development. The signs and symptoms of macular 

telangiectasia can be silent, especially at the beginning of the 

course of the disease, and patients may not be diagnosed 

during a routine examination. The first symptoms have the 

highest incidence in the 5th and 6th decades. Patients usually 

present with reading difficulties, metamorphopsia and 

paracentral scotomas. The loss of vision is slowly progressive 

and the best corrected visual acuity is preserved until late in 

the disease. 

The differential diagnoses of this pathology are 

essentially diabetic, radiation maculopathy, post-OVCR, 

diabetic macular edema 

In this group, telangiectasias are bilateral, barely visible 

at the back of the eye and little exudative and can be 

complicated by initially intraretinal neovascularization more 

or less associated with a retinochoroid anastomosis. 

The diagnosis of macular telangiectasia 2 is becoming 

easier with the progress of new imagery and the increase in 

resolution. The images of OCT opposite allow us today to 

visualize the telangiectasias. 

Regarding the treatment of these anomalies, apart from 

neovascular complications, there is, to date, no established 

protocol. The literature reports the use of Argon laser 

photocoagulation, PDT, steroid IVT, anti-VEGF or 

combination therapy. The results are very controversial[4,5]. 

Anti-VEGF drugs seem to be useful for treating the 

OMC secondary to group 1 IMDs as well as the neovascular 

complications of group 2 IMDs. In fact, in our work, the 

injections in this case have improved. Most studies of anti-

VEGF therapy for the proliferative phase of MacTel have 

reported anatomical and functional improvement [6,7,8]. A 

single retrospective study by Roller et al. reported borderline 

results [9].   

Conclusion  

Macular telangiectaises remain rare pathology, still 

imperfectly understood. Imaging, OCT, angiography, 

autofluorescence exams help better identify these macular 

abnormalities. Many uncertainties remain as to the 

therapeutic course to adopt. We found in this work an 

anatomical and functional efficiency of intravitreal anti-

VEGF injections in case of neovascular complication 
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