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Figs. 2A, B Patient2. Bilateral cotton-wool spots, which resolved three months later, in an AIDSpatient who later
developed AIDSencephalopathy and dementia.

alteration in AIDS, probably related to the high
levels of circulating immune complexes found in the
syndrome. '2 In a later study Pepose et al. 9 proposed a

mechanism linking the deposition of immune com-

plexes to cause microvascular lesions resulting in
ischaemia, axoplasmic stasis, and cotton wool spot
formation. They further suggest that a CMV
viraemia may lead to retinal infection via the

Fig. 3 Solitary cotton-wool spot in the right eye ofa patient
with PGL who developedA IDSsix month later (see text).

damaged vascular endothelium. Our five AIDS
patients with cotton wool spots did not have coexist-
ing diabetes, hypertension, or collagen vascular
disease at the time of their examination. Two of
these patients (1 and 7) died within three months of a
generalised CMV infection that was diagnosed
clinically and confirmed by laboratory studies.

Despite many studies there have been no reports of
virus particles being detected in cotton wool
spots.''1' "' These cotton wool spots cannot be con-
sidered to represent an early CMV retinitis, since the
lesions, while particularly florid in case 1, did not
progress to the typical necrosis and haemorrhages, or
'cottage cheese and ketchup' appearance of CMV
retinitis which we have seen previously in immuno-
suppressed or other hospitalised AIDS patients. The
cotton wool spots were transitory in the remaining
three. However, two patients (4 and 5) of these three
died after six months, and the survivor (patient 2) had
presenile dementia due to AIDS encephalopathy
confirmed by computerised tomography.
The one PGL patient who developed a (transient)

cotton wool spot progressed to AIDS within six
months. The remaining 17 PGL patients and four
AIDS patients were well after one year, and so cotton
wool spots occurring independently of systemic
disease must be assumed to carry a prognostic
significance for preceeding opportunistic infections
in both groups of patients. The one patient with an
ocular motility disorder had a CMV encephalitis,
confirming reports of the severity of this clinical
feature. "
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Ambulatory patients infected by HIV

Irritation and itching of the eyes were common in
both groups of patients but bore no relationship to
the disease state or prognosis. HIV has been isolated
from the tears," but there have been no studies to our
knowledge of the tear production or profile in such
patients.
The involvement of the ophthalmologist with HIV

and AIDS related diseases may be varied. An
ophthalmologist may be the first to examine an AIDS
or pre-AIDS patient with ocular features and may
hence assist in the early diagnosis. Indeed this has
already occurred at the Western Ophthalmic
Hospital. In already diagnosed cases of AIDS or
PGL the ophthalmologist may assist in the early
detection of ensuing complications, since our results
suggest that cotton wool spots act as a 'marker' for
patients at risk of early admission to hospital and
death. Although, at present, few patients survive
more than four months from the onset of CMV
retinitis,"'2' this is a major form of visual loss in
AIDS. As therapy for generalised opportunistic
infections improves, it is likely that the ophthalmolo-
gist will be asked to assess increasing numbers of
visually handicapped patients, since the treatment of
CMV retinitis is still undergoing trials." "'
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