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Kyrieleis Plaques: Multimodal Imaging with Optical 
Coherence Tomography Angiography
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A 35-year-old immunocompromised male with Crohn’s 
disease was diagnosed with Toxoplasmosis retinochoroiditis 
in the left eye. In the right eye, Kyrieleis plaques appeared 
in greater detail as green deposits in multicolor imaging 
(Fig.1A). OCT angiography showed segmental areas of de-
creased lumen diameter along the superotemporal arteriole 
in which Kyrieleis plaques were seen (Fig.1B). The fundos-
copy  of the left eye revealed mild vitritis, areas of retino-
choroiditis extending from the nasal edge of the optic disc, 
and Kyrieleis plaques along the length of retinal arterioles 
(Fig.2A). The fluorescein angiography showed leakage from 
the retinal vessels within the retinochoroiditis foci (Fig.2B). 
An optical coherence tomography (OCT) scan across an af-
fected arteriole demonstrated a hyperreflective wall with 

normal reflectance lumen (Fig.2C). 
Kyrieleis plaques, described in 1933,1 are whitish seg-

mented deposits scattered along the retinal artery branch-
es, commonly associated with infectious uveitis.2,3 There 
are no histopathologic studies to elucidate the nature of 
these lesions. They are thought to be caused by endothelial 
deposition of inflammatory debris within the vessel wall, 
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IMAGES IN OPHTHALMOLOGY

Figure 1. Kyrieleis plaques appeared in greater detail as green deposits in 
multicolor imaging (Fig.1A). OCT angiography showed segmental areas 
of decreased lumen diameter along the superotemporal arteriole in which 
Kyrieleis plaques were seen (Fig.1B). 

Figure 2. The fundoscopy revealed mild vitritis, areas of retinochoroiditis 
extending from the nasal edge of the optic disc, and Kyrieleis plaques along 
the length of retinal arterioles (Fig. 2A). The fluorescein angiography showed 
leakage from the retinal vessels within the retinochoroiditis foci (Fig.2B). An 
optical coherence tomography (OCT) scan across an affected arteriole dem-
onstrated a hyperreflective wall with normal reflectance lumen (Fig.2C). 

https://orcid.org/0000-0002-5607-3212
https://doi.org/10.48560/rspo.24574


Revista da Sociedade Portuguesa de Oftalmologia · Volume 45 · N4 · Outubro-Dezembro 2021   |   237

Kyrieleis Plaques: Multimodal Imaging with Optical Coherence Tomography Angiography

sparing the lumen and not comprising the arterial flow.4-5 To 
better characterize these lesions, multimodal imaging was 
performed in this case. OCT-angiography suggested a nar-
rowed lumen in the location of Kyrieleis plaques, and these 
lesions were most visible in multicolor fundus imaging. 
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