Lo attE(X| 2020 X 61 B H 2 5

J Korean Ophthalmol Soc 2020;61(2):205-208

ISSN 0378-6471 (Print) - ISSN 20929374 (Online)

https:/doi.org/10.3341/jk0s.2020.612.205 Case Report

O|x} =LHZO| SttEl BAERI-Hl HIO|2{A ZHAtLHI|S

Epstein-Barr Virus-related Corneal Endotheliitis Accompanied with Secondary
Glaucoma
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Purpose: To report a case of Epstein-Barr virus-related corneal endotheliitis accompanied by secondary glaucoma.

Case summary: A 73-year-old male presented with blurred vision in his right eye. In the ophthalmic evaluation, there were dis-
persed keratic precipitates overlying corneal edema. The anterior chamber showed trace ~1+ graded inflammation and an endo-
thelial density decrease. His best-corrected visual acuity and intraocular pressure in the right eye were 0.2 and 34 mmHg,
respectively. Paracentesis was performed on the anterior chamber of the right eye to confirm the diagnosis under the suspicion
of corneal endotheliitis with trabeculectomy for the intraocular pressure control. Epstein-Barr virus was confirmed using a multi-
plex polymerase chain reaction (PCR), and oral and eye drops of Acyclovir were used to treat the patient. There was no evidence
of a recurrence over 2 years and his intraocular pressure was 12 mmHg and best-corrected visual acuity was maintained at 0.5.
Conclusions: A case of Epstein-Barr virus-related corneal endotheliitis was diagnosed using PCR of the aqueous humor. The
patient was treated with an oral antiviral agent and eyedrops without a recurrence.
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7 Acyclovir (Zovirax Tab®; Dong-A Pharm, Seoul, Korea)
1,200 mg/dayE- £-8-5]31, =44~ Acyclovir (Herpesid Ophthalmic
Ointment”; Samil Co., Ltd., Seoul, Korea) 315+ 33], moxi-
floxacin 7 ¢Fol(Moroxacin eye drops”; Hanmi Pharm. Co.,
Ltd., Seoul, Korea) 515 33], 0.1% fluorometholone (Fumelon
eye drops®; Hanlim Pharm, Co., Ltd., Yongin, Korea) 3}
38z goteloic A= A 45 WL SR

ojglen, A&7 65774 wHYAIH 0.5, 0}?; 12 mmHg® 2%
24 A Sick(Fig. 3).
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Figure 2. Polymerase chain reaction product from assay
controls. Sample in lanes is EBV positive. NC = negative con-
trol; PC = positive control; IC = initial control; CMV = cyto-
megalovirus; HSV1 = human simplex virus 1; HSV2 = hu-
man simplex virus 2; VZV = varicella zoster virus; EBV =
Epstein-Barr virus; HHV6 = Human Herpes virus 6.

Figure 1. Slit-lamp photograph showed diffuse corneal edema and multiple fine keratic precipitates in right eye.
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Ha glon 2 Felolae AE njuky gefo) Zht of A, E kA Fee) chafet AR WY 2y
TR B AHgol BaEw Qe e cMvE Al ok
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2R SOl WHEL FFE o] AYdFe wAE = Amsigon, PriHoz Mok Puto2nE A
o et s doiae B AEe A woln diRg 5 of A AT & Ugich
= olate] Hek g eFo] B gek M Zhure] 7129 B Satol A chiy e e ake et Ay
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250 gAol WA ot A oR Ausmed o) Aol & FellAAY Sl AT Acyclovir
< stk e Holeiae] gt ITe] a5 oF 65 oA AR Y| M om Mok utoleiaAlS
o Aol Aol 95t PR AL Fadte MR Rolste] Ak wWAshe Alo] Fasic

Figure 3. Slit-lamp photograph showed clear cornea and no keratic precipitates in right eye 6 weeks after treatment.
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