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Clinical Manifestation and Outcomes of Neuroretinitis in Korea
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Purpose: In the present study, the clinical characteristics and outcomes of neuroretinitis in Korea were investigated.

Methods: Seven consecutive patients with neuroretinitis from 2012 to 2015 were retrospectively reviewed.

Results: The present study included 9 eyes of 7 patients. The subjects consisted of 5 males and 2 females and the mean age
was 45.1 + 13.2 years. Two patients had Influenza-like symptoms and the others had no specific general symptoms. The mean
best corrected visual acuity was logMAR 0.48 + 0.55 (0-1.6) on the initial visit. Four patients 40 years of age or under had no ab-
normal findings in laboratory work-up. Conversely, 3 patients over 40 years of age were positive for Toxocara based on en-
zyme-linked immunosorbent assay (ELISA). Two of 3 patients positive for Toxocara were treated with albendazole and 1was
not. Eight eyes had good visual recovery over 20/30 except for 1 patient who did not take the albendazole despite being positive

for Toxocara detected using ELISA.

Conclusions: Three of 7 patients with neuroretinitis in Korea showed positive results for Toxocara based on ELISA. In cases with
seropositive Toxocara ELISA results, albendazole treatment should be considered.

J Korean Ophthalmol Soc 2017;58(2):156-164

Keywords: Neuroretinitis, Ocular toxocariasis, Optic neuritis, Toxocara, Toxocariasis

oH

Juk-A(neuroretinitis) AJAI7F-GF FHE21})
Z5S EAOR 3= o= &
FaL, ool T Bk

12 ol Yeshs A9rt wom, whyy) K
Sunsle A Filo] Aol wAlsl of

nE ot
oo on

O % oE L o>
O

Ral
Mo >
ol

K
£

e

® Received: 2016. 7. 21. m Revised: 2016. 12. 14.

® Accepted: 2017. 1. 23.

® Address reprint requests to Sung Who Park, MD
Department of Ophthalmology, Pusan National University
Hospital, #179 Gudeok-ro, Seo-gu, Busan 49241, Korea
Tel: 82-51-240-7319, Fax: 82-51-240-7341
E-mail: oph97@naver.com

* This work was supported by clinical research grant from Pusan
National University Hospital 2017.

(© 2017 The Korean Ophthalmological Society

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.

156



i

s

20124 195 20159 9¥7H#] 33} 927

o

FllA

%]

=

AAEAAS]

2] ¢

N

—
o
v
=
i
0|
eyt
o
m.o
.ﬁo
o
of
ﬁo
)
Y
—_
N
x
Ko
T
BAa
T
Ho
BE
o BE
Moo
BE O
o B
Pz
o moﬁ
ol z_l

Figure 1. Fundus photos of nine patients with neuroretinitis at the initial presentation. Patient 1 had bilateral diffuse optic disc swel-

ling with macular edema (A, B). Patient 2 had focal optic disc swelling and stellate hard exudate in the right eye (C). Patient 3 had
diffuse optic disc swelling and macular edema in the left eye (D). Patient 4 and 6 had optic disc swelling and stellate hard exudate

in the right eyes (E, G). Patient 5 had diffuse optic disc swelling with subfoveal fluid in the right eye (F). Patient 7 had bilateral optic

disc swelling and macular edema in consecutive (H, I).
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BEAR, A AT A BB AURE O ol 29 SQHoIsick Bl 451 - 132 (3369
9, FFAAG TG0l ARYE L, ATt dkelo] & AﬂM TS AlGAIsE 49, w74 17, BAIS 17, A
ool weh AJoFg AL, 2718 E B AAE SOl 7tz o] F ool 19go]3lon, S/ud 717k Hat 4.3 £ 2.7 (1-7)
ojflt: H= StoA i, SaxAs Y9 eSS dolgith Fd 2, 4ollA= AEFAAL A S/ (Influenza-
e/ Aatol g AR Y AR AR T A like symptoms)o] AFSlT, Z|EF Solgh HAIAS R 3}
e, AT ¢ 5Y 712 AP 9 FREEEG0] A AYL Il @gsHs] HAtolA 79 F 37(42.9%)0l A
Uk FetollA abdl ez whgste] Soldt FuE B Nelss A7 A== e 20 J7Fes
R 175 29kof A= ko= ol digt FAAAE =7F 82 o] 7|EHo] U YA FEollM= 53,
AW O LA 6ol AWEA] FokTh 7 9%k gk Bof thak Exlo] o =ojxA] greke}
BEoA Agutdel dele Rud URaduE, o AAARE REe Pk viwgo) sek Fagol 1%
A Soll gt AAE AR kAL, Ak 2 A OIO*EHFlg 1). gupstlat FdarEEo] Al s
AAE o] &3 AAF EFE A=A 0}0‘5} 2t 2P -7k 280|311, 4Qtofl A= Wafstlnt i Eglow, 3
< Snellen A|YEE o]-&sto] 4313 2H, logMAR=Z ‘&Oﬂﬁ% kst glo] 7 dakEEnt B E ]l 240
H3kst T SPSS 18.0 2 13(SPSS Inc., Chicago, IL, A Z G AES Hat logMAR 0.48 £ 0.55 (0-1.6), 4]
USA)L o] 43| HiEae st SHIE7= g 440.1 + 144.5 pum (228-579) %K Table 1).
Neles A7 AEEE 39 5 2%8(FE 1, 3)2 &
A 7} H|Zo]= glo] 7L Albendazole 800 mg/¥-& 257t 2-&-
sRew, YA 1S 2)2 o) L] 7]x3}
% 79, 9%to] AZWurdo] EFEA WAZE 5 6 o] Bevacizumab FAG FUEE Agteh B
Table 1. Patients list
Patient
1R 1L 2 3 4 5 6 7R 7L
Age 48 48 55 69 34 33 36 40 40
Sex M M M M M M F F F
Chief complaint ~ Nothing  Decreased Decreased  Photopsia ~ Decreased Decreased Metamorpho- Nothing Visual field
visual visual visual visual psia defect
acuity acuity acuity acuity
Symptom 7 7 2 7 4 2 7 1 1
duration (days)
Laterality R L R L R R R R L
Systemic illness DM DM ©) Colon ¢ ©) ©) © ©
cancer
Influenza-like ) () 1 month () 2 weeks () -) ) ()
symptoms before before
Serology
Toxocara () (+) (+) (+) ©) ©) ) ) ©)
Eosinophilia (O] - (+) O] Q)] O] ) ) )
Macula
SRF () (+) () () () (+) (+) () (+)
HE ) ) () ©) (+) (+) () (+) ©)
CSMT 264 534 546 399 531 579 Unchecked Unchecked 228
Initial visual 1.0 0.5 0.32 0.02 0.4 0.1 0.8 1.0 1.0
acuity
Treatment Albendazole Albendazole Albendazole Intravitreal —Observation Observation Observation Observation Observation
Bevacizumab
Follow up 2 2 4 3 1 3 1 4 4
(months)
Final visual 1.0 0.8 0.8 0.04 0.63 1.0 1.0 1.0 1.0
acuity

R = right; L = left; M = male; F = female; DM = diabetes mellitus; Toxocara = Toxocara antibody; SRF = subretinal fluid; HE = hard
exudate; CSMT = central subfield macular thickness.
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Figure 2. Clinical manifestation of an old patient with albendazole treatment (patient 1). Fundus photos showed optic disc swelling
with macular edema of both eyes in initial visit (A, B). Hyperfluorescence was noticed at optic disc in late phase fluorescein angiog-
raphy, and there was no distinct inflammation focus in macula (C, D). Optical coherence tomography showed subretinal fluid in both
eyes (E, F). Subretinal fluid and optic disc swelling were disappeared at 2 months after taking Albendazole (G-J).

st fHAto A Bolado] ¢ldd 492 A&7 glo] AHut oA AAARF FF 2 A S AAE
warsta ) G A E(logMAR)-Z 0.18 £ 0.38 (0-1.2)2 3|EE|Q]
H 2.6 + 1.3H(1-42)9 A o]F 71, 9¢F BE on, ZAZMIE|= 251 £ 35.13 pm (227-334) 2 745}

159



- ChStotaLets| x| 2017 ®| 58 H

H2s-

Figure 3. Clinical manifestation of an old patient without Albendazole treatment (patient 3). Fundus photos and optical coherence
tomography showed optic disc swelling and subretinal fluid (A, B). At 3 months later, optic disc swelling and subretinal fluid dis-
appeared (C, D) after intravitreal bevacizumab injection. But best corrected visual acuity was still 0.04 and outer retinal degener-
ation was noticed in fundus photo and optical coherence tomography (white arrows).

2tk Bevacizumab F/]xﬂﬂLH 2940 A3 Hhe =42
£ A Be oA A2 0.63 ol Fe R IEEIT
(Table 1).

9 12 484 G AR 137U ARE AZE ok

NS Faw el 1d A Pes e 2w
Zolglth. o) WA 9o 1.0, Ft 0.5901, el
u|abA AJAAGF BEa wekstol(Fig. 24, B, E, F)o] 3+
AT, FYAAFBRGAA PR AGGEFE
Fo| ¥AHSITHFig. 2C, D). WA AAIA ARF
3}¢lo] oFAlo] gl g/k]q. 22 Z7)ER] ekoron, 7]

=
g 257 Bg ﬂ%ﬂaﬁz 2 5 AN 9 10

b | oere] ANARE HE 2 Yo
slofo] B AAE QI THFig. 2G-)).

2 A AR 159 4 A7) At
Faz ydskyin 971
o0& e ;mw A2E AHHATL ol

AABL 00290,
PAANNA R ANARE e B0l pae
(Fig. 3A), Y7tk ol A SHtE o] i) 3}0140] U b
) AthFig. 3C). Bevacizumab A 74U A& A3
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Figure 4. Clinical manifestation of a young patient without Toxocara antibody (patient 5). A fundus photo showed optic disc swelling
and disc hemorrhage (A). Optical coherence tomography showed subfoveal fluid (C). Subfoveal fluid and optic disc swelling dis-

appeared without any treatment at three months later (B, D).
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Figure 5. Consecutive involving of both eyes in patients 7. Neuroretinitis was not noticed in right eye (A, C) but in left eye (B, D) at the
initial visit. At 20 days later, new optic disc swelling stellate hard exudate were noticed in right eye (E) and stellate hard exudate was also
observed in left eye (F). Four months later, macular stellate hard exudate and optic disc swelling were gone in the both eyes (G, H).
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