
NON NECROTOZING RETINITIS FOLLOWING VIRAL FEVER: A CASE SERIES
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viral retinitis is collsidered as an impoltant sight-rhreatening infectious disease ofthe rctina $hici .:.
occur in both immulocompctcnt and i,munocompromized individuals.'vira] retinopathies car a.-
necrotizing/[on-necrotizing. viral rctinopathies include acute retinal necr-osis syndlome, progressir e .r::::
retinal nocrosis syndromc & cMV rerinitis. Non-necrotizing retinopathies/Nrl.{HR has bien rcponed :is
Chikungunya' & herpes infectionr'. Steroids and antivirals can be u.sed for treatrnent ofviral retiniris. B::
rcle ofAnriviral is uncertain'. In an cftb to h'cat cases of lon-necrotizing rerinitis with suspecled \ ]r.:.
etiology, we tried thc usc of steroids with or without antivirals & asscss the improvement in remrs r:
resolution ofretinitis & visual lecovery.

Aim

To repofi 6 cascs ofsuspected Viral Retinitis presellted at a Teftiary cye care ccnhe.

Stud."- Design

New cases & rccords ofRetinitis cases treatcd at rhe Rctina clinic were reviewed. I0 eyes of6 patienr..ri
non necrotizing Rctinitis with the history of suspected viral fever were studicd. All p;tients riere cirhe:
treated for viral fever or gave history suggesti'e of vilal fcver. History of occupation. complainrs. ai\
trauma/ infection, ally treatment! any systemic disordcr rvere notcd liom records. cBC. serum crearinir:,-
and blood urea, Mantoux test, chest x-ray and VDRL tests were donc & linclings are recorded alonc * iri.
detailed slit lamp examination & indirect opllthalnoscopy. Findings of Fundus FhLore,ccin Anviovrcph,.
and optical cohercnce Tomography were also recordcd. Diagnosis ofviral Retinitis x,as made oi th-e uas:-
ofhistory & clinical fcatures. 2 cases were givcn Acyclovil along u,ith steroid & other cases were rccei.. .:
only Steroidin tapering closcs.

Results

. Females patienls: 2

. Maicpatienrs:4

. Agerange ofpatients: 1,1- 45 years

. Retinitis: Bilateralir4 cases (case2.3.5.6)&Unilateralin2cases (casel,4).

Fundusexfini ation Onlirndus cxam lbllo$,ing main f'eatures rvcre forrrd-
. AC cells. Vitritis

. Area ofconfluett retinal opacity suggcsti\ e ofretinitis

. Hard Exudates (H. Ex), CottonWool Spots (CWS)

. Heuorrhages

. Exudativcmac.detachment(EMD)

. MacularOedema

FII - early hlpofluorescence and latc h),perfl uorescenc e scen.
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ocr-lncreascdlcflectivityinthenen,efibellaycrzonecorlespondi[gtothcareasofretjnitiswith
atle$hadowing was obsened.

Fluid-1illed spaccs in the outcr rctina (case 3"1'5)with subfoveal serous detachmcnt (case 1'2'3'4'5) also

plcsent.

FouI out ofsjx patients- lcceived onlv svstemic. Stcroids (cases,f i'6 l-I1,li1lli.'j:::g-ill::'t":*::l' i our out o I srx p4""""- '""" '- '"'ijl"uii-- oi'tv't"n'i" 

"q"yclovir 

and oral Steroids All patients hac
Tuo cascs (case 2.3) - received a com

il;i:ilHil;i;i"i;;try-;.;"I;;;,;iution"ofretinitis with rrearrnent. rwo Prs are srill rmder F L

$ ith improvcment.
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Conclusion -

Visual recovery in this seiies ofpaticrrts rvith suspected vttal actiology non n((rutizing I(litritr. \\ds
good. The oulcome did not dilier$ficther patients $.erc trcatcd with or without Acyclovir. Nonnecrotizine
retinitis is ullcommon & r'elati\ elynerver therefore Ophthalmologists needlo bc a\\'are ofthese leaturcs
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