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Fulminant Toxoplasmic Chorioretinitis Following Intravitreal Dexamethasone
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Purpose: To report a case of fulminant toxoplasmic chorioretinitis following intravitreal dexamethasone implantation mono-
therapy in a stabilized toxoplasmic chorioretinitis patient with initial treatment.

Case summary: A 60-year-old healthy female presented with decreased visual acuity in the left eye. On fundus examination, fo-
cal chorioretinitis and yellow-white infiltration were observed. Laboratory work-up, including blood chemistry, complete blood
count, and serum serology, was negative; however, toxoplasmic chorioretinitis could not be ruled out. The primary lesion im-
proved with antibiotics and prednisolone treatment. However, the patient did not come in for her follow-up visit, as she had al-
ready received an intravitreal dexamethasone implant for recurrent vitreous inflammation elsewhere. On her return, she pre-
sented with necrotic retinitis with extensive infiltration. She underwent diagnostic vitrectomy and implant removal. A diagnosis of
toxoplasma antigen was confirmed by polymerase chain reaction analysis; the lesions stabilized after anti-toxoplasmic therapy.
Conclusions: Intravitreal dexamethasone implant monotherapy with stabilized toxoplasmic chorioretinitis without systemic anti-
biotics can lead to fulminant toxoplasmic chorioretinitis and should be used with caution.
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IgG) &A= 357.90 IU/mL (B4 ¢ 30.00 international

Figure 1. A 60-year-old female patient with hypertension had a small focus of active chorioretinitis of the left eye. (A) Initial ul-
tra-widefield imaging of left eye showed yellow-whitish lesion with infiltration. (B) After 1 month of oral antibiotics and pre-
dnisolone, the lesion was decreased. (C) After intravitreal dexamethasone implantation, yellow-whitish lesion and multiple retinal
hemorrhages were present. Dexamethasone implant (white arrow) was seen in vitreous. (D) After 2 weeks of intravitreal ganciclovir
injection, the lesion and infiltrations increased. (E) Three weeks after intravitreal ganciclovir injection, severe retinitis and new whit-
ish lesion (at 7 o’clock) were detected. (F) After 8 weeks of oral trimethoprim-sulfamethoxazole and clindamycin therapy, chorior-
etinal scar was remained but inflammation was not seen.
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