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Abstract

Ocular involvement in psoriatic disease is often underrecognized, particularly when in-
flammation affects posterior segments and remains undetectable on routine examination
or conventional imaging modalities. We report a 38-year-old woman with palmoplantar
psoriasis and psoriatic arthritis, characterized by ultrasound-confirmed dactylitis and in-
flammatory left hip pain, receiving methotrexate and guselkumab. Disease activity was low
(DAPSA 7.6; CRP 5.8 mg/L). She presented with increased intraocular pressure, progressive
visual blurring, and headache of 8 months’ duration, without a previous history of uveitis.
Multimodal imaging was performed, including slit-lamp examination, grayscale B-mode
ocular ultrasound, optical coherence tomography (OCT), and strain elastography. Slit-lamp
examination and grayscale B-mode ultrasound were unremarkable, with no detectable
vitreous echoes (grade 0). OCT demonstrated preserved retinal architecture with subtle hy-
perreflective vitreous dots in the right eye, compatible with low-grade vitreous cellularity,
while the left eye was unremarkable. In contrast, strain elastography revealed increased
stiffness and marked heterogeneity within the vitreous and periocular tissues, suggesting
biomechanical alterations not detected by conventional structural imaging. These findings
suggest biomechanical alterations compatible with possible inflammatory tissue remod-
eling. In our patient, strain elastography revealed biomechanical heterogeneity that was
not apparent on conventional B-mode ultrasound. These findings should be considered
hypothesis-generating and warrant further investigation in prospective controlled studies.
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Figure 1. Macular SD-OCT (REVO, spectral-domain) demonstrating multiple hyperreflective punc-
tate signals within the vitreous cavity (white arrows and circle), suggestive of mild vitreous cellularity.
Previous studies have shown that OCT-derived vitreous signals may correlate with vitreous inflamma-
tory activity and provide objective complementary information regarding intraocular inflammation.
However, formal grading according to the SUN classification and the diagnosis of intermediate
uveitis require comprehensive ophthalmologic clinical assessment and cannot be established based
on OCT findings alone. Retinal architecture is preserved in both eyes, with intact foveal contour,
preserved retinal layers from the internal limiting membrane to the retinal pigment epithelium, intact
ellipsoid zone, and absence of disorganization of the retinal inner layers (DRIL). No intraretinal cysts,
subretinal fluid, epiretinal membrane, vitreomacular traction, or macular edema are observed. The
RPE–Bruch complex appears regular without signs of choroidal involvement [1–3].
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Figure 2. (A) High-frequency ocular ultrasound was performed using a MyLab™ Omega system
(Esaote S.p.A., Genoa, Italy; eXP platform with ElaXto strain elastography software) equipped with a
6–19 MHz linear transducer. Mechanical and thermal indices were maintained within recommended
ophthalmic safety limits. Gain settings were optimized during image acquisition to maximize
the detection of low-amplitude vitreous echoes while maintaining adequate image quality and
minimizing background noise. B-mode imaging demonstrates a uniformly anechoic vitreous
cavity, corresponding to Grade 0 vitreous echoes. The longitudinal transpalpebral scan of the
posterior segment shows no detectable hyperechoic dots, membranes, or particulate echoes.
Vitreous echogenicity was semiquantitatively graded according to the distribution of hyperechoic

https://doi.org/10.3390/diagnostics16182924

https://doi.org/10.3390/diagnostics16182924


Diagnostics 2026, 16, 2924 4 of 5

dots within the vitreous cavity on B-mode ultrasonography: Grade 0 (anechoic vitreous), Grade 1
(≤25% of the vitreous area with echoes), Grade 2 (≥50%), and Grade 3 (≥75%) [4–6]. The present
findings correspond to Grade 0, indicating the absence of detectable vitreous echoes according to this
previously published ultrasonographic grading system [7]. This grading system characterizes vitreous
echogenicity on B-mode ultrasonography, whereas the biological significance of these findings should
be interpreted in conjunction with the overall clinical and multimodal imaging assessment. The arrow
indicates a motion-related reverberation artifact at the sclera–retrobulbar interface, which should not
be misinterpreted as a vitreous echo. (B1) Strain elastography of the vitreous demonstrates variation
in relative stiffness according to the region of interest (ROI) sampling strategy. A wide dashed
ellipse outlines the heterogeneous biomechanical pattern observed within the vitreous cavity. Within
this environment, a small circular point-based ROI (Z1) yielded a relative stiffness value of 40.5%.
(B2) A contour-based area ROI placed over the same anatomical region produced a higher value of
75.4%. These paired images illustrate how stiffness measurements obtained by strain elastography
are dependent on ROI configuration and operator sampling when applied to heterogeneous vitreous
tissue. The dashed ellipse indicates that biomechanical alterations are not confined to a single focal
point but are distributed throughout the vitreous cavity. Two independent measurements were
obtained from the abnormal vitreous region and compared with reference ocular structures, including
the vitreous without apparent abnormalities, anterior chamber, retrobulbar fat, and optic nerve sheath.
The operator performing elastographic acquisition and analysis was blinded to OCT findings. This
figure depicts local biomechanical sampling within a globally heterogeneous vitreous environment,
complementing grayscale ultrasound and OCT findings demonstrating vitreous structural and
biomechanical heterogeneity. These images demonstrate localized biomechanical heterogeneity not
apparent on conventional grayscale B-mode ultrasonography, potentially providing complementary
biomechanical information alongside OCT findings. As a single-patient case report without controls,
reproducibility assessment, or validated ocular strain elastography thresholds, these findings should
be interpreted with caution. The relationship between biomechanical alterations and inflammatory
activity remains uncertain; therefore, these observations should be considered exploratory and
hypothesis-generating, warranting further validation in prospective controlled studies [8–11].
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