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Case Report

Department of Ophthalmology, Dongguk University College of Medicine, Gyeongju, Korea

Purpose: We report a case of stromal keratitis, corneal infiltration, anterior uveitis, central retinal artery occlusion and optic neu-

ropathy in a patient with herpes zoster ophthalmicus.

Case summary: A 73-year-old man who was hospitalized for pain and vesicles on his left face was referred to our clinic with sud-
den onset visual disturbance in his left eye. His best corrected visual acuity in the right eye was 0.8 and light-perception in his left
eye. Relative afferent pupillary defect was found in his left eye. Slit-lamp examination showed anterior uveitis secondary to her-
pes zoster ophthalmicus presented with stromal keratitis. Fundus examination showed retinal hemorrhage, vitreous opacity,
cherry-red spot in the fovea and optic disc swelling. Delayed arterial filling and arteriovenous transit time were observed on fluo-
rescence angiography. He was treated with topical antiviral and steroid eye drops for stromal keratitis and anterior uveitis. He
was also treated systemically with an intravenous antiviral agent and oral steroid, but visual acuity did not improve.

Conclusions: Stromal keratitis, corneal opacity, anterior uveitis, central retinal artery occlusion and optic neuropathy can be

complications of herpes zoster ophthalmicus.
J Korean Ophthalmol Soc 2015;56(5):789-793
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This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

789



- thstotarsts

Figure 1. Photograph of patient showing vesicle and crust in
left ophthalmic branch of trigeminal nerve dermatome with le-
sions on tip of the nose (Hutchinson’s sign).
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Figure 2. At the first visit. (A) The left eye showed corneal edema and stromal keratitis. (B) Slit lamp photograph of the left eye;
anterior chamber reaction and keratic precipitates on the corneal endothelium.

Figure 3. (A) Fundus photograph of the left eye showing retinal hemorrhages, disc edema and macular opacification with a cherry-red spot
at the initial visit. (B) Six months later, fundus photograph of the left eye shows narrowing of the retinal arteries and optic disc pallor.
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Figure 4. Fluorescein angiography of the left eye at the initial visit. (A) At 29 seconds after injection, filling of arterioles are still
incomplete. (B) At 55 seconds after injection, filling of retinal vein is still incomplete. The left eye shows a delayed arm-to-retinal
circulation and arteriovenous transit time.
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Figure 5. Magnetic resonance imaging shows slightly enhanced

left optic nerve after contrast injection on T2-weighted image ofle 19, o "AAAY LH 2ol AR, THdtt
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