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Purpose

This case report aims to present the
management and outcome of a case of
cystoid macular edema induced by
latanoprost in a 28-year-old male with
congenital glaucoma.

Case report

The patient was an outpatient at our
hospital since 2019, and had undergone
multiple surgical interventions including
phacoemulsification, trabeculectomy, and
Ahmed's valve insertion in the right eye.

The right eye was aphakic and the left eye
was blind due to trauma.

Figure 1: Patient’s anterior
segment examination



Methods:

The patient had regular appointments
with the glaucoma staff maintaning his
Visual Field, Visual Acuity and Nerve OCT.
At his February 2022 appointment, no
significant changes were noted in his
anterior segment examination or in his
fundus biomicroscopy, except for changes
in macular brightness and color located
perifoveally.

A macular OCT was performed and
showed the presence of cystoid macular
edema (CME), leading to the diagnostic
hypothesis of latanoprost-induced CME.

The case was discussed with the HCRP
retinal team, and immediate withdrawal of
latanoprost and serial macular OCT were
suggested to assess the response.

Additionally, Acetazolamide Was
prescribed to control intraocular pressure
and help in the resolution of the CME.

Figure 2: Patients Retinography
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Figure 3: Fev, 2022 Macular OCT

Figure 4: March, 2022 Macular OCT Figure 6: August, 2022 Macular OCT




Results

The patient returned one month later
with improved macular edema and
controlled intraocular pressure (12
mmHg).

Over the next few months, he returned
regularly with macular OCT exams,
always demonstrating improvement of
the edema and controlled intraocular
pressure with the use of Dorzolamide
and Timolol eye drops. Acetazolamide
was suspended due to patient non-
compliance.

Finally, in October 2022, the patient had
complete resolution of the cystoid
macular edema.

He then returned to regular follow-up
every 6 months, maintaining only two
classes of eye drops (Timolol and
Dorzolamide).

Figure 7: October, 2022 Macular OCT



Discussion

After the withdrawal of Latanoprost we
could see steady improvement in the
patient’s Macular OCT as of complete
resolution of the CME after 8 monthes.

There have been other published cases
of Latanoprost-Induced Cystoid Macular
Edema that were resolved after the
withdrawal of the drug

Even though Acetazolamide has been
extensively use in other cases of
secondary CME we cannot conclude
wether it helped or not the patient in
this case as more extensives studies are
needed

This case highlights the importance of
monitoring for and managing
latanoprost-induced CME,To prevent
long-term vision impairment.

Hollo G, Aung T, Cantor LB, Aihara M. Cystoid macular edema related to
cataract surgery and topical prostaglandin analogs: Mechanism, diagnosis,
and management. Surv Ophthalmol. 2020 Sep-Oct;65(5):496-512. doi:
10.1016/j.survophthal.2020.02.004. Epub 2020 Feb 22. PMID: 32092363.

Schumer RA, Camras CB, Mandahl AK. Latanoprost and cystoid macular
edema: is there a causal relation? Curr Opin Ophthalmol. 2000 Apr;11(2):94-
100. doi: 10.1097/00055735-200004000-00005. PMID: 10848227.

Callanan D, Fellman RL, Savage JA. Latanoprost-associated cystoid macular
edema. Am J Ophthalmol. 1998 Jul;126(1):134-5. doi: 10.1016/s0002-
9394(98)00082-8. PMID: 9683162.

Gupta M. Latanoprost and cystoid macular edema. J Cataract Refract Surg.
2003 Jun;29(6):1054-5. doi: 10.1016/s0886-3350(03)00400-0. PMID:
12842658.

Hu J, Vu JT, Hong B, Gottlieb C. Uveitis and cystoid macular oedema
secondary to topical prostaglandin analogue use in ocular hypertension
and open angle glaucoma. Br J Ophthalmol. 2020 Aug;104(8):1040-1044.
doi: 10.1136/bjophthalmol-2019-315280. Epub 2020 Jun 12. PMID:
32532763; PMCID: PMC7577108.



