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Fuchs’s heterochromic cyclitis in congenital ocular toxoplasmosis

Figure2A  Old atrophic hyperpigmented chorioretinal scars
compatible with toxoplasmosis in the right eye.

not suffer another recurrence of ocular toxo-
plasmosis. Only the fluctuation in intensity of
vitreous opacities, characteristic of Fuchs’s
heterochromic cyclitis, has caused her to visit the
ophthalmologist in the past 12 years.

Discussion

We report this case to help to elucidate the
association between Fuchs’s heterochromic
cyclitis and ocular toxoplasmosis. During a
follow-up of 25 years, starting when our patient
was 4 weeks old, we recorded the appearance of
active toxoplasma lesions in the left retina when
the patient was 11 years old and again two years
later. A clinical picture characteristic of Fuchs’s
heterochromic cyclitis then developed in the
same eye. Until now only cases of presumptive
ocular toxoplasmosis with clinical features of
Fuchs’s heterochromic cyclitis have been des-
cribed. This report describes the development of
Fuchs’s heterochromic cyclitis in a patient with
definite congenital ocular toxoplasmosis. The
case suggests that infection with Toxoplasma
gondii may cause the development of Fuchs’s
heterochromic cyclitis.
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Figure 2B Chorioretinal scars of toxoplasma origin in the
left eye with Fuchs’s heterochromic cyclitis.

Whether Fuchs’s iridocyclitis is a secondary
response to a variety of different aetiological
agents is not yet clear.® Associations between it
and other ocular diseases have been reported —
retinitis pigmentosa, trauma, scars of non-toxo-
plasma origin.??* Moreover recent immuno-
histochemical analysis of iris biopsy specimens in
these patients has failed to show any specific
immunohistological abnormality.¢ It is therefore
conceivable that Fuchs’s heterochromic cyclitis
may be a single clinical entity with different
causes.
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