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tl;dr As of this writing, the BCSC considers causality likely, but not proven.
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Microconidia are the infectious particles of the mold, while the macroconidia
are characteristic of the organism and provide a clue to its identification!

Macroconidia
Macroconidia

Microconidia
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Anterior 

Posterior
Intermediate

Panuveitis

OHS

OHS does not cause Anterior, Intermediate or Panuveitis--only Posterior uveitis
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Do antifungals play a role in the treatment?
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What landmark clinical study evaluated the use of thermal laser for the treatment of CNVM?
The Macular Photocoagulation Study (MPS)

What two laser modalities were evaluated?
Argon (blue-green) and krypton (red)

What was the primary endpoint/outcome variable?
Percent of eyes experiencing severe vision loss (SVL) from baseline

There were a number of subgroup analyses in the MPS. Important subgroup analyses were based on:
--Lesion location
--The specific underlying condition responsible for the CNVM occurrence
--Whether the lesion was new, or recurrent
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No

What treatment modalities are used to treat active disciform lesions?
--Thermal laser
--Photodynamic therapy (PDT)
--Anti-VEGF therapy
--Submacular surgery
--Intravitreal corticosteroids
--Combination therapy (of some of the above modalities)

What landmark clinical study evaluated the use of thermal laser for the treatment of CNVM?
The Macular Photocoagulation Study (MPS)

What two laser modalities were evaluated?
Argon (blue-green) and krypton (red)

What was the primary endpoint/outcome variable?
Percent of eyes experiencing severe vision loss (SVL) from baseline

There were a number of subgroup analyses in the MPS. Important subgroup analyses were based on:
--Lesion location
--The specific underlying condition responsible for the CNVM occurrence
--Whether the lesion was new, or recurrent

What did the MPS reveal about using thermal laser to treat CNVM in OHS?
It found that thermal laser significantly reduced the risk of SVL in extrafoveal and 
juxtafoveal lesions. Treatment of subfoveal lesions provided a small long-term benefit, 
but was associated with an immediate, dramatic decrease in acuity. (Newsflash: If you 
laser the fovea, vision suffers.) Further, thermal laser treatment was associated with a 
high recurrence rate.

Is thermal laser still an acceptable treatment for CNVM associated with OHS?
In select pts, yes. If a pt has extrafoveal (or even juxtafoveal) disease, thermal laser is 
a reasonable option. This is especially the case if the pt is not a good candidate for 
other treatment modalities.
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Corticosteroids are anti-inflammatory meds. What role does inflammation play in CNVM?
Fundamentally, CNVM formation is a wound-healing response. And like all wound-healing responses, it is 
subject to modulation by inflammatory mediators. 

Which meds have been used, and how are they delivered?
Intravitreal injections of dexamethasone and triamcinolone have been employed

Is there clinical evidence indicating the effectiveness of steroids in treating CNVM in OHS?
Yes (although not of the prospective, RCT sort)

What is the main drawback to using intravitreal steroids to treat CNVM in OHS?
The same drawbacks that apply to using them to treat anything--cataract formation, and ocular hypertension

Is corticosteroid therapy an acceptable treatment for CNVM associated with OHS?
Absent highly extenuating circumstances, few if any clinicians would advocate for using steroids as a first-line 
treatment. However, they do have a role as an adjunctive therapy in combination with other treatments.
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