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A Case of Repeated Dexamethasone Implantation in a Suspected Patient
with IRVAN Syndrome
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Purpose: In the present study, a case of repeated intravitreal dexamethasone implantation for a suspected idiopathic retinal vas-
culitis, aneurysms and neuroretinitis (IRVAN) syndrome associated with recurrent exudative retinal detachment and macular
edema is reported.

Case summary: A 39-year-old female who underwent steroid pulse therapy due to Vogt-Koyanagi-Harada disease in the left eye
was referred for exudative retinal detachment and macular edema. Best corrected visual acuity (BCVA) was 1.0 in the right eye
and 0.5 in the left eye. Cystoid macular edema combined with serous retinal detachment was observed on spectral-domain opti-
cal coherence tomography. Fluorescein angiography revealed neovascularization and multiple macroaneurysms with fluo-
rescein leakage in the left peripapillary area. Severe peripheral capillary non-perfusion and fluorescein leakage were also ob-
served in both eyes. Intravitreal dexamethasone implantation was performed in the left eye and macular edema showed
wax-and-wane pattern. No edema was observed after 4 additional dexamethasone implantations, however, preretinal hemor-
rhage occurred in the peripapillary area during treatment. Seventeen months after initiation of treatment, BCVA was 0.6 in the left
eye and dry macula was maintained.

Conclusions: Repeated intravitreal dexamethasone implantation was effective for recurrent macular edema in a patient sus-
pected with IRVAN syndrome.
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Figure 1. Serial changes of fundus color photographs and optical coherence tomography images of left eye. At the first visit, fundus
color photograph showed normal fundus of right eye (A) and aneurysmal dilatations and neovascularization along the retinal arterio-
lar tree and optic nerve head with intraretinal exudates (yellow arrowhead) on left eye (B). Optical coherence tomography image
showed no macular abnormalities on right eye and macular edema combined with serous detachment of retina on left eye. At 2
month after first implantation, macular edema was reduced (C). At 3 months after first implantation, macular edema recurred and
second implantation was performed (D). At 3 months after second implantation, complete resolution of macular edema showed and
pan-retinal photocoagulation was performed (E). Macular edema recurred at 4 months after second implantation and third im-
plantation was performed (F). At 3 months after third implantation, pre-retinal hemorrhage and macular edema appeared and fourth
implantation was performed (white arrowhead) (G). At 2 months after fifth implantation, macular edema got resolved and a moder-

ate cataract was observed (H).
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Figure 2. At the first visit. (A) Early fluorescein angiography (FA) reveals neovascularization and macroaneurysms clustered at op-
tic nerve (yellow arrowheads). (B) Indocyanine green angiography of early phase reveals multiple aneurysmal dilatations along the
upper temporal and lower nasal retinal arterioles (red arrowheads). (C) FA on late phase demonstrates marked increase of leakage.
Wide-field fluorescein angiography reveals peripheral retinal capillary nonperfusion and leakage on right eye (D) and left eye (E)

(yellow dot line).
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