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PURPOSE/INTRODUCTION DISCUSSION
» Ocular Tuberculosis occurs through hemathogenic dissemination of Mycobacerium tuberculosis » Ocular Tuberculosis can manifest as Anterior, Intermediary or posterior uveitis.

from a primary site of infection (usually pulmonar . o . . .
P y ( yPp ) » Posterior Uveitis is the most common presentation of ocular TB and can itself present as a myriad of

» Tuberculosis Uveitis prevalence is variable, being higher in developing countries. entities:
Choroid Tuberculae, Multifocal Choroiditis
Choroid/Retinal Granulomas, Subretinal Abssesses

Serpiginous-like choroiditis, Retinal Vasculitis

METHODS

» This case report was obtained by literary review of scientific articles and evaluation of the patient’s
medical record » Implemented treatment (RIPE) led to disease activity and infamation decrease. Images were taken
on presentation and 3 months.
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Exsudative Retinal Detatchment, Neurorretinitis
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Cystoid Macular Oedema

46 yo female presents low, visionicomplaint for the last 6:months on OD.
S he Lher treated Pulmonary TB'5 Years ago.

Ophthalmolegic examination: : . , . - o ,
Current Treatment for ocular TBiinclude RIPE (Rifampicin, Izoniazid, Pyrazinamide, Etham guz ))
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BCVA 20/100 OD, 20720 0S| IOP = l/””“rlé OU Orally. The duration depends on individual circumstances and case severity, but usually a 9-month

BIMIA difuse scarce K the cornea OD. ACR +2/4 OD. OS was normal period.

Fundus: (Images)

>  ODLarge exsudative \Wh ellowishilesionifromiperipapilar regionito nasal periphery and
SUpPerior: Ck jon. OJ as normal;

IViantoux:test was performed (PRPD)= 25mm’

Herinitiallempirictreatment for Ocular lloxeplasmosisiwas suspendendiand she was then promptly.

ionwarded tollnfectelogy and oral RIPE wasinitiated:




	Slide 1: PURPOSE/INTRODUCTION

