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A Case of Progressive Outer Retinal Necrosis Treated by
Combined Intravitreal Foscarnet and Ganciclovir
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Purpose: To report a case of progressive outer retinal necrosis treated by combined intravitreal foscarnet and ganciclovir.
Case summary: A 11-year-old male with a history of chemotherapy and cord blood transplantation due to precursor T-cell leuke-
mia developed Herpes zoster lesion on his forehead and rapidly progressing peripheral retinal necrosis without vasculitis in the
right eye. Varicella-Zoster virus was confirmed in his cerebrospinal fluid using polymerase chain reaction (PCR); and the patient
was diagnosed with progressive outer retinal necrosis. Despite combined treatment with intravenous acyclovir and foscarnet
and intravitreal foscarnet, retinal necrosis progressed to retinal detachment and total retinal necrosis. During follow-up, new reti-
nal necrosis was observed in his left eye. The patient was started on combined intravenous and intravitreal foscarnet and ganci-
clovir; retinal necrosis in the left eye regressed and posterior pole was spared. With subsequent oral valganciclovir and intra-
vitreal foscarnet and ganciclovir, the remaining retina was preserved with maintained vision.
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Figure 1. (A) At initial presentation, fundus photography of
the left eye shows whitish deep retinal opacification at the
inferior posterior pole without vascular abnormality. Vertical
OCT section shows intraretinal edema. (B) After intravenous
acyclovir treatment, size of whitish retinal opaque lesion
has decreased. OCT = Optical Coherence Tomography.
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o] 2 (cytomegalovirus, CMV) "<
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Figure 2. (A) Under oral acyclovir treatment, new necrotic retinal lesion developed at the superior retina of the right eye. (B) After
intravenous acyclovir and foscarnet treatment, confluent multiple retinal necrotic lesions developed in the peripheral retina of the
right eye. (C) After additional intravitreal foscarnet injection (2,400 pg/0.1 mL) twice a week, retinal necrosis of the right eye pro-
gressed to peripheral retinal detachment with multiple atrophic retinal breaks. (D) Whole retinal necrosis resulted after encircling,
vitrectomy, silicone oil injection into the right eye.
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Figure 3. (A) Photography of the left eye shows deep retinal ne-
crosis at the inferior macula 3 months after surgery in the right
eye. (B) Even after intravenous foscarnet (120 mg/kg/day),
ganciclovir (10 mg/kg/day) and intravitreal foscarnet injection
(2,400 ng/0.1 mL) q48hr, peripheral retinal detachment with
multiple retinal hole was developed. (C) Four months after en-
circling, pars plana vitrectomy, silicone oil injection in the left
eye, intravenous foscarnet (120 mg/kg/day), ganciclovir (10
mg/kg/day) with intravitreal foscarnet (580 ug/0.02 mL), gan-
ciclovir (0.2 mg/0.04 mL) twice a week was continued and reti-
nal necrosis in the left eye was suppressed for 4 months.
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of okt ghoto Al A3t valganciclovir 85 Fo1E 9
3l ganciclovir®} valganciclovir®] oFE%ei3hd WU E S
AlgsteiTh 2ot & & 4l SR 28 o] Iy
glo] Alglo] §x=¢tkFig. 3C). o]% A= 7] 245k
thﬂ—E jﬂ-gH%E 6(;]—%} ;‘(]EE 1:]_/\1 tﬂ-o]—oL]- 0]6‘ ;(]_4\_7(4
ol B4\ oA 270] A% BE7|HEA o]~



- Zchof o : SHE TAGAYL DAL 10l -

Developed Firstly detected retinal lesion, Lt Identified result of CSF study on Day 21 Improvement of retinal lesion, Lt
herpes zoster (initial) (Figure 1A) CMV PCR (-) & VZV PCR (+) (Figure 1B)
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Figure 4. Summary of clinical course and treatment. Dose of antiviral agents: (IV) ACV, 500 mg/mz/dose or 10 mg/kg/dose, q 8
hr; FOS, 60 mg/kg/dose, q 8 hr; GCV, 5 mg/kg/dose, q 12 hr; ACV continuous infusion, 2 mg/kg/hr; CDV, 5 mg/kg/dose, weekly
(PO) VGCV, initial dose, 900 mg q 24 hr, then dose modification according to drug level monitoring (intravitreal) FOS, 2,400 pg/
0.1 cc or 580 png/0.02 cc (silicone oil filled eye); GCV, 0.2 mg/0.04 cc. Lt = left eye; CSF = cerebrospinal fluid; PCR = polymer-
ase chain reaction; VZV = varicella zoster virus; IV = intravenous; ACV = acyclovir; PO = per os (oral); CTx = chemo-
therapy; GCV = ganciclovir; CMV = cytomegalovirus; PORN =progressive outer retinal necrosis; Rt = right eye; VGCV =
valganciclovir; RSV = respiratory syncytial virus; FOS = foscarnet; CDV = cidofovir.
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