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A Case of Acute Posterior Multifocal Placoid Pigment Epitheliopathy Following
Human Papilloma Virus Vaccination
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Department of Ophthalmology, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: To report a case of acute posterior multifocal placoid pigment epitheliopathy (APMPPE) that developed after human
papilloma virus (HPV) vaccination.

Case summary: A 31-year-old woman experienced sudden bilateral blurred vision and paracentral scotomas four days before
visiting the hospital. The symptoms occurred two weeks after the second vaccination with quadrivalent HPV vaccine (Gardasil®,
MSD Korea, Seoul, Korea), and she had no pain or cold symptoms. At initial visit, the anterior chamber cells were observed, and
the anterior vitreous was found to be clear. On fundus examination, multiple placoid yellow-whitish lesions were observed at the
posterior pole, and fluorescein angiography showed early hypofluorescence and late hyperfluorescence with staining. Under a
diagnosis of bilateral APMPPE, oral corticosteroid was used as treatment for two weeks, after which symptoms were resolved,
anterior chamber cells disappeared, and lesions at the posterior pole markedly decreased. After five weeks, multiple hyper-
reflective areas on the outer retinal layers as well as missing photoreceptor and retinal pigment epithelial layers were almost re-
covered upon optical coherence tomography.

Conclusions: Non-infectious uveitis such as APMPPE can rarely present after HPV vaccination. Further studies are necessary to
understand whether HPV vaccine is a direct cause of uveitis.
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Figure 1. Fundus photographs, optical coherence tomography and fluorescein angiography at the first visit. Multiple yellow-white pla-
coid lesions scattered throughout the posterior pole in the right (A) and left (B) eyes are shown. Hyperreflections and disruptions on the
retinal pigment epithelium and inner/outer segment junction corresponding to areas of yellow-white lesions in the right (C) and left (D)

eyes are revealed. Early hypofluorescence of the lesions in the right (E) and left (F) eyes is noted while late hyperfluorescence with leak-
age of the lesions is seen in the right (G) and left (H) eyes.
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Figure 2. Fundus photographs and optical coherence tomography after 5 weeks. Mild pigmentary change is observed on the macula of
the right eye (A), and multiple placoid lesions disappear (B). The disruptions of the retinal pigment epithelium and inner/outer segment

junction are partially recovered in the right (C) and left (D) eyes.

A7t 71 A= ZrEet ¢ (immunogenicity), 12|31 12}

& el slle, 22 AHE A% 54
SRR A R So] AR Fom mRof ¢l
el 0] FARARR] A T A ae] ot A<
A A7hEukgo] Yolo g 22t |Gt SR
RUEE S ESYR i s R LI 1= Bl pe Fo i Ll ] 1= K
Al M S AR A
ZFel7F HaE vk oled, AEFAAEteY
g A= A =
TG At g So] e 4
U7 &= vfole A w4l HE
Gt ST Al

> b
o
)
ok
oN
1o

£:
N e
°
=
=
E
1o
~

4

i’
o oJat Aprkred7) Hlo] Agke] WA W
Ao AN Y

o2 2 SHolAet o] Agrdet el ¢
A
i

e e

1

20 o

f
N

4

Hpolels WAl HE ¥ FATH IR

e uggy Eruge] SBA MY

N ol

o)

> O
o £ o my

o oF i T

o 9
)
ol
-

bol, QL uolel 2 WAle] 2w

1A A291A olfe F71Ql a7zt

02 3% o

gﬂl

x-gur
-
ol

i<}

‘:(c;1 tlo d
L
PO (e
o

>

U

(i
-

N
rr

REFERENCES

1) Hakim AA, Lin PS, Wilczynski S, et al. Indications and efficacy of
the human papillomavirus vaccine. Curr Treat Options Oncol

2007;8:393-401.

2) Khalifa YM, Monahan PM, Acharya NR. Ampiginous choroiditis
following quadrivalent human papilloma virus vaccine. Br J
Ophthalmol 2010;94:137-9.

3) Gass JD. Acute posterior multifocal placoid pigment epitheliopathy.
Arch Ophthalmol 1968;80:177-85.

4) Ryan SJ, Maumenee AE. Acute posterior multifocal placoid pig-
ment epitheliopathy. Am J Ophthalmol 1972;74:1066-74.

5) Fitzpatrick PJ, Robertson DM. Acute posterior multifocal placoid
pigment epitheliopathy. Arch Ophthalmol 1973;89:373-6.

6) Holt WS, Regan CD, Trempe C. Acute posterior multifocal placoid
pigment epitheliopathy. Am J Ophthalmol 1976;81:403-12.

7) Savino PJ, Weinberg RJ, Yassin JG, Pilkerton AR. Diverse mani-
festations of acute posterior multifocal placoid pigment epitheliopathy.
Am J Ophthalmol 1974;77:659-62.

8) Park D, Schatz H, McDonald HR, Johnson RN. Acute multifocal
posterior placoid pigment epitheliopathy: a theory of pathogenesis.
Retina 1995;15:351-2.

9) Singh VK, Kalra K, Yamaki K, et al. Molecular mimicry between a
uveitopathogenic site of S-antigen and viral peptides. Induction of
experimental autoimmune uveitis in Lewis rats. J Immunol 1990;
144:1282-7.

10) Lim WK, Buggage RR, Nussenblatt RB. Serpiginous choroiditis.
Surv Ophthalmol 2005;50:231-44.

11) Figueroa MS, Ciancas E, Mompean B, Quereda C. Treatment of
multiple evanescent white dot syndrome with cyclosporine. Eur J
Ophthalmol 2001;11:86-8.

12) Wilson CA, Choromokos EA, Sheppard R. Acute posterior multi-
focal placoid pigment epitheliopathy and cerebral vasculitis. Arch
Ophthalmol 1988;106:796-800.

13) Jones NP. Acute posterior multifocal placoid pigment epitheliopathy.
Br J Ophthalmol 1995;79:384-9.

361



- Cstetuteta|x| 2017 X 58 E M 3 & -

14) Fine HF, Kim E, Flynn TE, et al. Acute posterior multifocal placoid
pigment epitheliopathy following varicella vaccination. Br J
Ophthalmol 2010;94:282-3, 363.

15) Brézin AP, Massin-Korobelnik P, Boudin M, et al. Acute posterior
multifocal placoid pigment epitheliopathy after hepatitis B vaccine.
Arch Ophthalmol 1995;113:297-300.

16) Yang DS, Hilford DJ, Conrad D. Acute posterior multifocal pla-
coid pigment epitheliopathy after meningococcal C conjugate
vaccine. Clin Exp Ophthalmol 2005;33:219-21.

17) Mendrinos E, Baglivo E. Acute posterior multifocal placoid pig-
ment epitheliopathy following influenza vaccination. Eye (Lond)
2010;24:180-1.

11
Hl
HO
b
Jhy

1

S QIRFEHI0[2{A WA HE = s Yoto| FEFEOL TR YMANTIHE 10|1E Z>H6tRA 7|0 20t X} oftc,
B89 31M oA BtXt7h LR 4 HEH A7 Letol A Yt SAHEIUHO| UMt Lot Stz 23 © 47t
(quadrivalent) Xt AL QS ofj2 BHAIQ] 7H:ME'(Gardasil(R’, MSD Korea, Seoul, Korea) 2xt & = N7| SA0| LMo H, 55
OL} Z7] B4 SRUCt LY ZA| Lot MEMZIF HEEOL), AFelMe MWRIUCH UHAAY F220| o /o T2
L Sl HEHSO0| R, YU LR AAY HH 27 Z7I0] MPE, F7(0 GMez 2ot iy A7dg HACH
UL SFHSROUTDUMAMNTIHE TG Z7&8 AHZ0|E £ & &IXe S42 SHMEUD, MY HENEZs ALY
O, 2329 HHE 3IX5| HASIACH W 55 HHHHSEIY YoS 0| iy TEIANFAT AINZ Y LeMAMNT|S
o AME HEE =L

AE: IFERY o2 ot AR FEHI0[HA M HE & S4SFOUHDAMAMNTIHE N 22 HIZEY ZLEoH| =E2A
Ldst 2 S 2 QUXIGHH0F 5lH, QFFSH0|HA HAO| LEYUHZ PO 7= BRURIXIS HEE= FIHAQ A7t HRe Ao
2 A= E,

(CHSIOttStg| X| 2017;58(3):358—362)

362



