chstotntetslx] 2010 A 61 # M 9 S
J Korean Ophthalmol Soc 2010;51(9):1245—1249
pISSN: 0378-6471

eISSN: 2092-9374

DOI': 10.3341/jkos,2010.51.9,1245

HAY|S0| o2l e TAF E=OtHetAHof| M
HoiMIZHO[2A 9] (HH S2Y

23: B127|50] HAOI K Dok Mok mEOrel Eixjo| N EXMEEN WHoD LUUS RYSHNA} SHUT

AR S Rt TIOMQ MOMY BEDiOoE RITHUIOOn MAMO EEotel ZMON S4 AXS HOI Bt 203 200k
o 2 UHEE MWFGHH S THO[HA(HSV-), CHYERIHEO[2A(VZY), HUMZEHI0[2{A(CMY), EAS2tX0Htoxoplasma) ZS
{2 E direct polymerase chain reaction (PCR)H O 2 X ALGIACH

2ok Y BXf 20EO| Bt LI0[= 41.8 £ 15,9MU T gAZE 140U HUMIZHI0[2{AE 7H(35.0%)0( M Fds ER

25 HLo M JEERAC HEELBI0[2AE 5F(25.0%)0M s ERCH, 282 UL M 1H2 T MEt 2

2F0N HEERUC SASER0t0] 2 1H(0%) M Mo ME s 2

ZE: HYU|S0] FoQ! 2xtel ot HMetR meotHo| M A ZH0Z AT &
= .

T

gatolA XEot Hed Aoz MZHED
(CHHOrIFEES| K| 2010:51(9):1245—-1249)

L

HA7)%50] HARL Aol QRUIATSS BNSE |kl oA xwrh adhe FAsq
A HQHE ZEurel S 7] oo r T AInto| AdiAlazatel g e Sl EEA] 2 AP
& 2 (herpes simplex virus, HSV) Hi= oAl dulol g A 2|9k, QroRAAES Tulksl AukA HokE Zrubelo] Lol
(varicella zoster virus, VZV)4lto] 2 13 E o] gl 1 O ZME FEURZ] Balgc) o]of o] oA WYY
it Qi Ao A virusE HESH= 7]ed Wio] WA ol Al A Qe AR Zwutey SRt ELE
ool whet FFol= T8 Q19 stz AtiA|Erbo| 2 A A 9 A 5t &, EAEESH] e ARgS)
(cytomegalovirus, CMV)7} A&% 1 ek of AtjAEabo|g A S v HEA YL s, o
7thA|Zrtol @A herpesviridaeo] 43H=  beta— of W2 HHs =2S A|AstAl shck
herpesvirinae®] 3t 72 AA|AZ o2 4219 40-70%
of A9 EAo] Q= &3t WA olrh. AhA|ZHlo| 7~ CHAND} HiH
of o3t YL F= WH7|Fo] AstE o] U= Al
= WY 59 FEE drhde, He7)sol Bl A 20099 3ollA] 20109 197kA] =uted Xeksto] 2
M= 545 Uetlle 397 & Aoz dEA 3l R WEo] Gl A bt bR E=ury gkt
ok a2y M2 e BaolA wWejy)sol AAoln o Z 7IAAge] §lar AR 2mvhe] HAPE 5434 20
Qbof] AQkQ; QMR Zrmupgio] WSt At W HLE g 20¢ks tide® ShQit) 2rutqy ARl HAl
3] o

"d & 2-2010W 53 7Y W HASHY: 20104 6F 90U 5130 5A| (antinuclear antibody, ANA), ACE (angiotensin
mHAMKEH M converting enzyme), HLA—B27 So] Z3 g o] ¢Jom o
MEA GSET BSES 47} 156 — — —

ZAobrystm Z/otnte el ot wiglutole a1, tj4fazlntolg| L, AtA ZHlol A,
Tel: 02-2639-7777, Fax: 02-2677-9214 EsZglzoto| st immunoglobulin M (IgM)ﬂ]— im—

E-mail: jlchung@kimeye.com - = .
munoglobulin G (IgG)E A&7 93 AR A=
R =29 Xl 2010 thStotntsts| X1033| Statislof ZAER N - - -
SEEAS, b a7 ATk o) 209k tjatoz RS B

www ophthalmology.org 1245



- Cjgtetatsts|x| 20104 M 51 M M 9 S -
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Table 1. Eleven patients whose aqueous or blood showed positive results in PCR’

HSV-17 VZV#

CMV* Toxoplasma

W
a
»

A
= Aqueous Blood Aqueous

Blood Aqueous Blood

Aqueous Blood

41 - - -
66 - - -
32 - - -
40 - - -
39 +
54 +
77 + - -
27 +
41 -
27 - + -
55 - - -
Total (eye) 4 3 0

TEEETEEEEEER

- _ - + _

D+ o+ o+ o+

- + - - -
0 7 0 1 0

*PCR=polymerase chain reaction; "HSV-1 =herpes simplex virus type 1;

YWZV =varicella zoster virus; \CMV = cytomegalovirus.
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Table 2. Detection rates of each infective cause

PCR+(n=20)
CMV 7 eyes (35.0%) all in aqueous
HSV-1 5eyes (25.0%) 2 eyes in aqueous

2 eyes in aqueous and blood
1 eye in blood
in aqueous

Toxoplasma 1 eye (5.0%)

*PCR=p01ymerase chain reaction; +CMV=cytomegalovirus; *HSV-1
=herpes simplex virus type 1.
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=ABSTRACT=

Cytomegalovirus as a Cause of Recurrent Anterior Uveitis in
Immunocompetent Patients

Jihyun Park, MDI, Jae Lim Chung, MD1’3, Sung Ho Lee, MD2, Young Jae Hong, MD’

Department of Ophthalmology, Kim's Eye Hospital, Konyang University College of Medicine', Seoul, Korea
Lumieye Genetics lnstitutez, Seoul, Korea
Nune Eye Hospitalj, Seoul, Korea

Purpose: This study aimed to identify various infectious causes in unilateral recurrent hypertensive anterior uveitis in im-
munocompetent individuals.

Methods: Twenty eyes of 20 patients diagnosed with recurrent hypertensive anterior uveitis, who had negative systemic
uveitis lab results, were enrolled. Polymerase chain reaction (PCR) was performed in the aqueous humor and peripheral
blood specimens to detect the following infectious agents: cytomegalovirus (CMV), herpes simplex virus-1 (HSV-1), vari-
cella zoster virus (VZV), toxoplasma.

Results: The mean age of 20 patients was 41.8 + 15.9 year (19-77 year), and 14 (70%) patients were male. CMV was pos-
itive in 7 eyes (35%) and was detected only in aqueous humor. HSV-1 was positive in 5 (25%) eyes; only in aqueous hu-
mor in 2 eyes, only in blood in 1 eye, and in both specimens in 2 eyes. Only 1 (5%) eye was positive for toxoplasma in the
aqueous humor.

Conclusions: This study demonstrated that CMV might be another major infectious cause in recurrent hypertensive ante-
rior uveitis in immunocompetent patients. If CMV is detected, it might be reasonable to add appropriate antiviral agents,
rather than treating only with immunosuppresive and hypotensive drugs.
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