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Abstract: 
Introduction: Sclerochoroidal calcifications are uncommon, benign ocular findings characterized by 
the deposition of calcium and phosphate within the sclera and adjacent choroid. These lesions are 
most frequently discovered incidentally during routine ophthalmologic evaluation, particularly in 
elderly individuals, and may resemble more serious intraocular pathologies. Case report: We pre-
sent the case of a 62-year-old male patient referred for evaluation of a subretinal lesion in the 
peripheral retina of the left eye, initially detected during a routine ophthalmologic examination. 
The patient was asymptomatic, with no visual complaints. Fundus examination revealed a yellow-
ish, placoid lesion with indistinct borders located suprapapillary, between the superior vascular 
arcades. B-scan ultrasonography demonstrated high internal reflectivity with posterior acoustic 
shadowing. Fluorescein angiography revealed a hypofluorescent lesion without leakage or stain-
ing. The lesion remained stable over several years, and systemic workup showed no evidence of 
metabolic abnormalities. Based on clinical and imaging findings (B-scan ultrasonography and fluo-
rescein angiography), the diagnosis of sclerochoroidal calcification was established. Conclusion: 
Sclerochoroidal calcifications may clinically and ultrasonographically mimic more serious intraocu-
lar lesions. B-scan ultrasonography and fluorescein angiography, play a key role in distinguishing 
these benign findings from other conditions. In asymptomatic patients without signs of progres-
sion, annual follow-up is recommended, with no need for therapeutic intervention. 
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INTRODUCTION 

Sclerochoroidal calcifications are rare, benign ocular 
findings characterized by abnormal deposition of 
calcium and phosphate within the sclera and adjacent 
choroid. These lesions are most frequently observed 
in elderly individuals and are often identified inci-
dentally during routine ophthalmic examinations or 
imaging performed for unrelated complaints. Alt-
hough typically asymptomatic, their appearance may 
closely resemble more serious intraocular patholo-
gies, including choroidal osteoma, amelanotic cho-
roidal melanoma, metastatic tumors, or inflammato-
ry granulomas. Therefore, accurate diagnosis is es-
sential to prevent unnecessary interventions [1][2]. 

The etiology of sclerochoroidal calcifications can be 
idiopathic or associated with systemic abnormalities 
in calcium-phosphate metabolism, such as hy-
perparathyroidism, chronic kidney disease, or other 
endocrine disorders [3][4]. Clinically, these lesions 
present as yellowish, placoid areas with indistinct 

borders, most often located between the superior 
vascular arcades. They are frequently bilateral and 
demonstrate high internal reflectivity on B-scan ul-
trasonography due to calcium content, typically ac-
companied by posterior acoustic shadowing [5]. 

This case report describes a male patient with a pre-
viously identified, stable subretinal lesion in the pe-
ripheral retina of the left eye. Clinical evaluation, 
including ophthalmoscopy, B-scan ultrasonography, 
and fluorescein angiography (FA), revealed a lesion 
with features of sclerochoroidal calcification. Consid-
ering that such lesions may ophthalmoscopically 
resemble, most commonly, a choroidal osteoma and, 
much more rarely, an amelanotic choroidal melano-
ma, this case emphasizes the importance of detailed 
clinical assessment in the differential diagnosis of 
calcified choroidal lesions. 
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CASE REPORT 

A 62-year-old male patient was referred to the Clinic 
for Eye Diseases, University Clinical Centre of Serbia, 
for evaluation of a tumorous lesion on the periphery 
of the left ocular fundus, which had been initially 
detected in another institution in 2019 during a rou-
tine ophthalmological examination. The patient re-
ported no visual complaints, including changes in 
visual acuity, visual field disturbances, or photopsias. 

B-scan ultrasonography of the left eye (OS) showed a 
subretinal lesion localized in the superior fundus, 
with a flattened appearance, measuring 9.96 × 8.07 
mm in base and 1.05–1.54 mm in thickness. The lesion 
demonstrated high internal reflectivity and an acous-
tic shadow, indicating dense calcification. Based on 
its echographic characteristics, the lesion was initially 
considered a choroidal osteoma. 

The patient’s ophthalmological history included pri-
mary open-angle glaucoma diagnosed five years ear-

lier, for which he was receiving topical antiglaucoma 
therapy (Xalatan once daily). There was no history of 
ocular trauma, inflammation, or surgery. His systemic 
medical history was notable for hypertension and 
type 2 diabetes mellitus, both well controlled under 
therapy. A positive family history of glaucoma was 
also noted. 

On examination, best-corrected visual acuity was 0.8 
in both eyes. The anterior segments were within 
normal limits. Intraocular pressures were well con-
trolled under therapy (15 mmHg in the right eye and 
13 mmHg in the left eye). Fundus examination of the 
left eye revealed a yellowish subretinal lesion located 
suprapapillary (Figure 1), between the superior-nasal 
and superior-temporal vascular arcades. The lesion 
had indistinct borders and was slightly elevated, 
without pigmentary changes or exudation on its sur-
face. The surrounding retina appeared normal, and 
the macula and optic disc were unremarkable.

 

 
Figure 1. 
Fundus photograph of the left eye demonstrating a yellowish, placoid subretinal lesion with indistinct borders located suprapapillary, 
between the superior nasal and superior temporal vascular arcades. The lesion is consistent with sclerochoroidal calcification and 
appears elevated, without associated subretinal fluid, hemorrhage, or pigmentary changes. The surrounding retinal tissue, macula, 
and optic disc appear unremarkable 
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Figure 2. 
Fluorescein angiography of the left eye showing a hypofluorescent subretinal lesion located suprapapillary, between the superior 
vascular arcades. The lesion demonstrates absence of leakage or staining in both early and late phases, consistent with a benign, 
avascular process such as sclerochoroidal calcification 

Fluorescein angiography (FA) showed a predomi-
nantly hypofluorescent lesion in the early phases, 
without significant leakage or staining in the later 
phases (Figure 2). Yellowish placoid changes were 
observed on the lesion surface, without subretinal 
fluid or choroidal neovascularization. The retinal ves-
sels and optic disc were normal. 

Based on ophthalmoscopy and additional imaging (B-
scan ultrasonography and FA), the lesion was most 
consistent with sclerochoroidal calcification. Howev-
er, the differential diagnosis included, primarily, cho-
roidal osteoma, as well as amelanotic choroidal mel-
anoma, choroidal hemangioma, metastatic lesions, 
and inflammatory pathology (focal chorioretinitis). 
The patient was advised to continue annual oph-
thalmological follow- up to monitor for potential 
changes in lesion size or the development of compli-
cations. 

DISCUSSION 

Sclerochoroidal calcifications are often discovered 
incidentally, but may represent a diagnostic chal-
lenge because their clinical appearance can mimic 
other entities such as choroidal osteoma, amelanotic 
choroidal melanoma, metastatic choroidal lesions, 
choroidal hemangiomas, or granulomatous infiltrates 
associated with inflammatory or hematologic diseas-
es [1][2]. For an accurate diagnosis, correlation of 
ophthalmoscopic, ultrasonographic, and angiograph-
ic findings is required. 

In our patient, the lesion was localized in the periph-
eral fundus and remained stable over time. On ultra-
sonography, it showed high internal reflectivity with 
posterior acoustic shadowing, features characteristic 
of calcified intraocular lesions [3]. Fluorescein angi-
ography demonstrated a uniformly hypofluorescent 
pattern without leakage or staining, indicating the 
non-vascular and benign nature of the lesion [4]. The 
absence of subretinal fluid or retinal pigment epithe-
lial changes further reduced the likelihood of malig-
nancy or inflammation. 

Within the differential diagnosis, choroidal osteoma 
is of primary importance due to overlapping imaging 
characteristics. However, choroidal osteomas typical-
ly occur in younger patients, are most often localized 
in the peripapillary or macular regions, and can be 
associated with visual impairment, particularly when 
complicated by choroidal neovascularization or tu-
mor decalcification [5]. In contrast, sclerochoroidal 
calcifications usually appear in older patients, are 
often located peripherally, and rarely affect visual 
acuity [6]. 

Sclerochoroidal calcifications may be associated with 
systemic disorders of calcium-phosphate metabo-
lism, including hyperparathyroidism, chronic kidney 
disease, and other metabolic disturbances. There-
fore, systemic evaluation is mandatory. A detailed 
laboratory work-up should include measurement of 
total and ionized calcium, phosphates, parathyroid 
hormone (PTH), 25(OH) vitamin D, 1,25(OH)2 vitamin 

D, creatinine, urea, estimated GFR (calculated from 
serum creatinine), alkaline phosphatase, and basic 
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electrolytes such as sodium, potassium, chloride, and 
magnesium [7][8]. In our patient, laboratory testing 
revealed no abnormalities in calcium-phosphate me-
tabolism, suggesting a primary or age-related form of 
the disease. 

Given their benign course, sclerochoroidal calcifica-
tions rarely require therapeutic intervention. Never-
theless, long-term monitoring is recommended to 
detect potential morphological changes. In this case, 
the absence of progression and lack of visual symp-
toms confirmed the diagnosis of sclerochoroidal 
calcification rather than choroidal osteoma or any of 
the other aforementioned differential diagnoses. 
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Sklerohoroidalna kalcifikacija - diferencijalnodijagnostička dilema - 
prikaz slučaja 

 

Sažetak:  
Uvod: Sklerohoroidalne kalcifikacije predstavljaju retke, benigne očne promene koje se karakterišu 
odlaganjem kalcijuma i fosfata u skleri i susednoj horioideji. Najčešće se otkrivaju tokom rutinskih 
oftalmoloških pregleda, naročito kod starih osoba, a svojim kliničkim izgledom mogu da imitiraju 
ozbiljnije intraokularne tumore. Zbog toga je precizna dijagnoza od ključne važnosti. Prikaz slučaja: 
Prikaz slučaja 62-godišnjeg muškarca upućenog na evaluaciju subretinalne lezije lokalizovane na 
periferiji očnog dna levog oka, koja je prvobitno otkrivena tokom rutinskog oftalmološkog pregleda. 
Pacijent nije imao tegobe niti promene u vidu. Pregled očnog dna otkrio je žućkastu, plakoidnu pro-
menu sa nejasnim granicama, lokalizovanu suprapapilarno, između gornjih vaskularnih arkada. 
Ultrazvučni pregled (B-sken) potvrdio je prisustvo lezije visoke unutrašnje reflektivnosti uz prisutnu 
akustičnu senku, što ukazuje na kalcifikaciju. Fluoresceinska angiografija pokazala je hipofluorescen-
tnu promenu bez propuštanja boje ili kasnog nakupljanja iste. Na osnovu kliničkog pregleda, ultraz-
vučnog nalaza i rezultata fluoresceinske angiografije, postavljena je dijagnoza sklerohoroidalne 
kalcifikacije. Zaključak: Sklerohoroidalne kalcifikacije mogu klinički i ultrazvučno imitirati ozbiljnije 
intraokularne promene. Dodatna dijagnostika poput ultrazvuka oka i fluoresceinske angiografije, ima 
ključnu ulogu u razlikovanju ovih benignih lezija. Kod asimptomatskih pacijenata bez znakova pro-
gresije, preporučuje se praćenje na godišnjem nivou bez potrebe za terapijskom intervencijom. 
 
Ključne reči: sklerohoroidalna kalcifikacija; osteom sudovnjače; fluoresceinska angiografija; kalcifi-
kovane intraokularne lezije 
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