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Abstract

e Congenital hypertrophy of the retinal pigment
epithelium ( CHRPE) is a rare fundus lesion. It usually
does not cause serious clinical symptoms. However,
incorrect diagnosis and treatment frequently occurred
clinically because most ophthalmologists have little
knowledge about it. Thus, we conducted the current study
to investigate the clinical characteristics and prognosis of

CHRPE, to provide evidence for differential diagnosis

clinically and further guideline for treatment and
follow-up.
e KEYWORDS: congenital hypertrophy of the retinal

pigment epithelium; differential diagnosis; prognosis

Citation: Yin XF, Ye ZK, Luo SK, et al. Research status of
congenital hypertrophy of the retinal pigment epithelium. Guoji Yanke
Zazhi(Int Eye Sci) 2020;20(2) :267-270

0317

SERMEL M AR R I {7 I K (congenital hypertrophy of
the retinal pigment epithelium, CHRPE ) J&—Fll IR - 5 4
UL RIS AE . Reese S5 7E 1956 4F 1 St ik — g 25 iff
1 7 HGE, -6 44 0 < LI (0 R b B R BRI, 1975
4F, Buettner SR 4 L0 BH 22 RRAE BT 44 Ry < g K Pk L IR i
R ERAER” , BRESM 25 CHRPE # 5 #Y SCHK
BORM AR BN R B Z LR R E R 2 I
IREE A HAARAER LB BEsE A T, X B4 G E
PIAI T AF Sk B WF 55 438, Xt CHRPE Y 479 24 %6k} I
KR L SRR A K B e A A5 5 T E — PRI ZRA
1 IR =

i = 9 5 [ 4% CHRPE 40 28 AH i 2 5%, [HN
SRARIT B A LT 3 R (B 1),
1M BEENERR EFIEX FAMR X RIS
N A B S I AE AL I (0 3R 1 B2 AE K, B CHRPE, JLF
100% % A= T H R HR JE 26 30 A IS 19 | - 38 1% 2 [ B i
Kb, S O SR B IR AL R AR R s R A
kb R g UL B (lacunae ) , BIVETAE SR Y (0 3R 2240
fh o XS BR/N JE S R AR KL B AR — R
S T L — BB (LR B (A A BT R AR Y A e
SR AR L, — A T by R AR TE B, 5 LR AR A
BE X B L Sk SR R AR A R T I RE R, R 5
RT3, TR A AR AR AL LB Bl AR SO 32 20 X —
FAO R F AL RIATERIR
T2 HERAMERR EREX 1868 4 Mauthner 5t
KB — PR @ R R B, IF 1 Hoeg 75 1911 4F
USTEA B NS T N N TN Sl A G <)
(congenital grouped pigmentation of the RPE, CGP-RPE)
CGP-RPE IR /MYy A 2R MR X A LR
T ARE O HE G , i 7 0 0 I ) B 2 R A SR e, i 3 Al
TV Ao KE T RIS A e 30 U 3 D0 3 LB/ A7
FALT B Wy 19 L 3, B R D < BRI AR AN, 5
CHRPE 2561, CGP-RPE M 3 38 &t T ) e MR, fH L+
WM 7R CGP-RPE 76 2 454 5 IR~ Bl
A FEASIFL, B kL X B RPE 20 i Hh K 14 €2 38 0 40 A

267



EFRIRRIRE
E81F:029-82245172

2020028 208 F28H
85263940

http://ies.ijo.cn
BB F{57%5:1J0.2000@ 163.com

B1 ERMUAMBEERREREBAMSE A G B AL (G ASHICR[2]) 5 C A4 10 00 R BB (K TR, & 9F

FAP, 51 HZ%3CHk[3]) .

%1 CHRPE,CGP-RPE K POFLs =& H4HiE

S8 CHRPE CGP-RPE POFLs
B [BTE 86 B o i T B 6 18 % sl B (IR G 8 OBk
1E)
(As FAT T RS kAN S W RBIE, A& TR0 T aRE RN, AT E B
Fitef B SERNE B R PN
TR ey Hh— R B REFESMIL A
AN/ FSAN <R ] BRI B XU
ol WA X Alfg
s RPE il K /NIEH 83K 1.5~2 RPE i K/NIER , BE BRI E  RPE BB AK  BEPR 2B
fr] mgmy SUpolR A IE R MR, 4O IE RN 1.6 4%, MK, Bruch )R
KNI 2 4%, Bruch JEIEH Bruch IR1E#
i 4tIX RPE SRR PRI PR PRI PE R
MR 260 2 il 48 Jakh 5 A0 0 I I I PT A 98 O DG A I A S AR ok 1 T A I I A 2 S
TR NS H A BRI
L A g A 700G AR X BRI A (4 2K 3 VT, Gardner
LEAAE A R 193 B T A R ER
2 B R AR 7 T FAP | Gardner %% & {iF . Turcot %
HAE
LT ¥ B B L WL, 555 B IR R R R

A2 H K 2 B0 (3R URLATY AR DR 35 1E 3 19 4 (31 I
RPE 4 fifl (i JE KB T 2R KOEAR IR ARIK 98 K 4
MR (FFA) RN 5 (R BEH I 8 Bl — B2
KX, ToHe 6B I , R AT A GRS WO,
1L.3RMME MM BRI MR, X - KMER
R K 5 5% % IR 9 M B PR (familial adenomatous
polyposis, FAP) A &t Bl Bk By 5 5 1k 1 i g v )8 A
W AH 2k B M IR JE 9% ZF ( pigmented ocular fundus
lesions of familial adenomatous polyposis, POFLs) , HEZL
FEE SN O BA s e R 24 AR MR, K
IN A — A I3, FEH L2 M FRA KA 1R 3
FHLA ) CHRPE A BT AR, A7 BF 58 K Bl 46 0 554k
525 5 Gardner Z& & 1F ) Turcot %5 & fF A 21 o E1IE
415 FFXF I T CHRPE, CGP-RPE K POFLs —#% 4 [
FHE,
2 FATRE AN

FIH CHRPE F (41 18 , 222 HR B 1 AR 7 X0 HR g A8
TR B A2 B, 1A IS 1 A B CHRPE
B4 RES R A A T 2 ORI AR /D 386 A, CHRPE

268

B ERIR 20 1. 20% , i He i LT B o s 1 &
JR N B [a] CHRPE (9 & 0% R B A W] B 40 it 2% 22
5o HETE & A UE 35 3 B RO (B CHRPE 19 (B R A
25,

IWBERE

3.1 RZHTHERM(OCT)#ZE JLTFif CHRPE
SR e 3 T L I AR DGRz B B M b R
JELE 24 O TE W 22 2 2 689 1) L M L 2 TR AR A5 2K
fil. AEAZEM CHRPE, H RPE 35 ( AR IF % X 8 (4
RPE V45 529" ) sl SEASHLILAR X6 7R A Jik 46 J i A%
FLAT B RN, R IX — 2R AR R
K RPE AN 5 B #e B 0RE , Tovk & T AL el sz 4%
AN, T BOE R Z 2R B R e L E 08, 51 AH B X 35k
(AT B35 0 i CHRPE 4 &b P9 11 T £8 25 X 86k ( B
CHRPE (% JEEBR) 78 OCT N &8 RPE ZAy B,
ik 2 I A% EL A T S A o S O L R R R A
OCT &7~ , CHRPE gkt T ok 4% B )5 B2 F- 34 4 126. 4pm
5955 kk il 2k 50wm M DX 30 Jik 4% 6 JEE 5 A B B2 32

P L A



Int Eye Sci, Vol.20, No.2 Feb. 2020 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email .1J0.2000@ 163.com

#2 CHRPE EEMREEEHRTMNEINES

P X 51F CHRPE H4HE

ik 4% b 2 £, 2958 WAL , h G AN R, AT S AR
DO 58 B L Ak & 1 7 IR, (R AN
TROF
FEA IR, S GOR HL T
P I R, TR A (0 5K 0 1
IRREREER
Rkt AR T FL KL AL R
ok 4% A G, A2 fob IR 28 4 1
FRIFERARLIN , FRA b H i (0 2%

ok 24 4 20

MR O AN

VPNE S N A

988 DX IS St e e

WU R (0, % b e kIR i G B AT i a i

KEg et R4S, A2 3T i S SRR A )
HiAEE

sk RPE 19/ A IE AR ORI, A 5 R
RPE #44: R £

3.2 FFA#Z CHRPE JRkL7E FFA A8 A 38 90 4 A58 i
P, IR B AL A 38 ULt AT B B3 R s AT 3 D
T RIBKES AT . A R AR SN — B R iR AT
TIN5 WL 5 e bk 2% 1 400 Do) S 1 4 — gt OE
(AR AT B R e e e S
B B ANINAT JCHE BN Y 9K B U B bk 45 A0 IR0 e
iAW) A A

3. 3MEFHME CHRPE B E LB E 8 % 50 kLT 7E )
HR RS0 A G, 2 WAy Ji] i O B 174 Jmy 0 s, et

4 LW 5 £ 5012 bt

Shields 25" X} 254 ] ZAIES2 5 CHRPE f555 191 11 f
VI W AT 00T, R PRA 48% oK 4t B2 W, 26% 12 Wit
Ik BRI 15% 12 W7 R k4 B 2 (5 K98, 1% 12 Kok
Jok 4 B HE R g 1 %12 W AL B (0 R b el Ul 9%
IE#2 Wi A CHRPE, CHRPE 5 H Al R J5E {6 2 M 48 Y
W B L 21
5MESEREL

PART LA CHRPE gkt i) ZAE4E R A AR | il 5
BLIE . SR H BTRFFE 3B | 329 95 b P4 s Bt vl L 390 3
B S BRI 2R 3 BRI P s R A K
RIS BRI R /INBIT o 5 R G EE 1) B s BRI B £ B
EO A6 A, s R T O M SRR R, [ B, R ER A R
(46. 0% ~82. 8% ) it BV 1T 5 1 JE %) Lb | & L A 5%
18 SEHY RS S KRR NS H 10pm, 5L
PR B A LR R R BT &R RN,
CHRPE #" KAy AT GE ML 2, 5 &k N RPE B B[] 28 ¥ ik
> LRSI FE 20 M R T /N ek P A 25 4 4y
ek | DTG 1) 0 Sl Kk G 62 R U054, (9 kb
ZEy R,

Yy K240 CHRPE %5 %ESF- 30, {H 2 &8 4> CHRPE %
SN AT BRZE T IR T A5 H R A A I 4
A IR, 765775 ) PR A D) 5 P T 0 el 75
FEE SR PRI B2 P e s Y s A Ry
— P ARAT P R B B 2 R R R, B

SCHRXS 15 %) CHRPE 5 {51 v (4 728 8 DR A0 45 19 A 7 4
UER A UE S5 & — FP RPE M IR 40 f6 AR ™ . AU,
CHRPE 2 —Ff R 1 | 2218 3E J5& v g 1, (H o 7] % 2k
AR o RN R AR o, N 5E W R T5 CHRPE i kE R /N,
JEHT AR A A BB AR I A K
6 i8Fr

—Meih>h CHRPE J&— i R YRS , AN if i sl Jre
HGNE  TCHRFIRIOIT o R JEEEY Bkt e 3%
BFHIEATHEDT, EAOMBEATTH S T, M TeEas
S5 IR B W 32 B U AT BT, — LA
Wy i L S S R 92 S SO oA R 25, 7 205 3 AH L )
TR R, L 22 5 78 ™ BN AT R R AR R OR B b
PET
7 BEE

CHRPE JZ—Ffilfi R AR A WL B , h T8 — A
5 7™ Al RRE AR, BRI 2R X8 AR e b AR b 8
U, AT AE MRV B2 A A 7K A 2 ill 33X RE YRR AU
FIREZS B 5 BUAE DR 19 12 W FIIGR T, T SCHR I f9 x
CHRPE (Y IERS W3 HA 9% Ze A7 it RIEL LI S
MWy EE . CHRPE B AT ML A (1l R R I M s 1827
FRAE, 2545 B AR IR IR JEAR D kb OCT = FFA £
A, — ] LS W R R IR AL R 4 T A A A Y

BRI 78 LUG B9 R TAE R 2 2] v JAr] e i xf

CHRPE %5 T H Z ) G EME,
B 3k
1SRRI, HRIEHTFA. 45 2 M. bRt AR TR Hi At 2010:197-200
2 Coleman P, Barnard NA. Congenital hypertrophy of the retinal pigment
epithelium ; prevalence and ocular features in the optometric population.
Ophthalmic Physiol Opt 2007;27(6) :547-555
3 Ryan SJ. Retina. 4th edition. America:Elsevier Inc 2006 ;668-672
4 Shields CL, Mashayekhi A, Ho T, et al. Solitary congenital
hypertrophy of the retinal pigment epithelium; clinical features and
frequency of enlargement in 330 patients. Ophthalmology 2003; 110
(10) :1968-1976
5 Saxena H, Takkar B, Shrivastava V, et al. Subfoveal congenital
hypertrophy of retinal pigment epithelium. BMJ Case Rep 2018
6 Comaratta M, Bakall B. Extensive Grouped Congenital Hypertrophy of
the Retinal Pigment Epithelium. Ophthalmol Retina 2018;2(3) :224
7 Regillo CD, Eagle RC Jr, Shields JA, et al. Histopathologic findings in
congenital grouped pigmentation of the retina. Ophthalmology 1993 ;100
(3) :400-405
8 Deibert B, Ferris L, Sanchez N, et al. The link between colon cancer
and congenital hypertrophy of the retinal pigment epithelium ( CHRPE).
Am J Ophthalmol Case Rep 2019;15.100524
9 Rehan S, Aye K. In patients with a positive family history of familial
adenomatous polyposis (FAP) can the condition be diagnosed from the
presence of congenital hypertrophy of the retinal pigment epithelium
(CHRPE) detected via an eye examination:; A systematic review. Clin
Exp Ophthalmol 2019[ Epub ahead of print ]
10 Laghmari M, Lezrek O. Congenital hypertrophy of the retinal pigment
epithelium in Gardner’s syndrome. Pan Afr Med J 2014;19.164
LXK, S8, sk, G I e R W 6 3R 1 e JIE K
WIkEYT— . IRFF2017;26(4) :222-223
12 Shields CL, Materin MA, Walker C, et al. Photoreceptor loss
overlying congenital hypertrophy of the retinal pigment epithelium by

269



EfRIRRIZRE 202028 £20% F28H
815 :029- 82245172 85263940

http://ies.ijo.cn
BB F{57%5:1J0.2000@ 163.com

optical coherence tomography. Ophthalmology 2006;113(4) :661-665
13 Lloyd WC 3rd, Eagle RC Jr, Shields JA, et al. Congenital
hypertrophy of the retinal pigment epithelium. Electron microscopic and
morphometric observations. Ophthalmology 1990;97(8) :1052-1060

14 Fung AT, Pellegrini M, Shields CL. Congenital hypertrophy of the
retinal pigment epithelium; enhanced —depth imaging optical coherence
tomography in 18 cases. Ophthalmology 2014;121(1) :251-256

15 Shanmugam PM, Konana VK, Ramanjulu R, et al. Ocular coherence
tomography angiography features of congenital hypertrophy of retinal
pigment epithelium. Indian J Ophthalmol 2019; 67(4) :563-566

16 Cohen SY, Quentel G, Guiberteau B, et al. Retinal vascular changes
retinal epithelium.

in congenital hypertrophy of the

Ophthalmology 1993;100(4) :471-474

pigment

17 Chawla R, Temkar S, Sagar P, et al. An unusual case of congenital
hypertrophy of retinal pigment epithelium with overlying hemorrhages.
Indian J Ophthalmol 2016;64(9) :672-673

18 van der Torren K, Luyten GP. Progression of papillomacular
congenital hypertrophy of the retinal pigment epithelium associated with
impaired visual function. Arch Ophthalmol 1998 ;116(2) ;256-257

19 Mehta N, Gal — Or O, Barbazetto I, et al. Atypical Congenital
Hypertrophy of the Retinal Pigment Epithelium Complicated by Presumed
Retinal Pigment Epithelial Adenoma and Exudative Maculopathy. Retin
Cases Brief Rep 2018 [ Epub ahead of print ]

20 Shields JA, Shields CL, Eagle RC Jr, et al. Adenocarcinoma arising
from congenital hypertrophy of retinal pigment epithelium. Arch
Ophthalmol 2001;119(4) :597-602

PERMEZOCBTRBMEZRBTEZEREHER

" AN TR RN 5 P LEE VRN By
Al 44 AQIEN HE# Al HE#
H AR IR B ek 1891(3036) 2(2) 0.954(1.191) 1(4) 71.5 1
HR A% 12 e 1428(2775) 3(3) 0.902(1.656) 2(1) 65.3 2
H ARSI IR L AR ks 1021(1721) 4(4) 0.775(1.292) 3(3) 49.9 3
PR B 2257(5484) 1(1) 0.628(1.628) 5(2) 49.3 4
HAR IRBHBE 22 24 A L R 108 10 0.340 10 48.0 5
AR IR RS 2%k 843 5 0.668 4 45.4 6
I R IR A 2 7k 467 7 0.470 6 33.9 7
TR IR G2 5 Bl Ak 579 6 0.448 7 24.8 8
IR} 404 8 0.412 9 23.5 9
H E AR 5 /N LR Bk 253 9 0.448 7 18.0 10

fifi g A 2019 (R

270

=

)5 R 3 ) A% RN R i (455 BL it D 3 J R i BE i 64 )



