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Presumed ocular larva migrans
presenting with features of diffuse
unilateral subacute neuroretinitis

EDITOR,—Ocular infection by Toxocara typi-
cally presents as diffuse endophthalmitis or a
granuloma; less frequent are anterior uveitis,
pars planitis, optic neuritis, conjunctivitis,
keratitis, or lens involvement.! Rarely, a
motile larva may be visualised.

We present a patient with positive aqueous
serology to Toxocara species associated with
features consistent with diffuse unilateral sub-
acute neuroretinitis (DUSN).

CASE REPORT

A 49-year-old man presented with a 3 day his-
tory of blurred vision of the right eye, associ-
ated with a floater and a right sided headache.

Fig 14

Fig 1B

Fig 1C

Figure 1 (A) Initial presentation with ‘string
of pearls’ lesion. (B) Crops of perivenous white
plaques present during first week after
presentation. (C) Slight preretinal fibrosis 1
month after presentation.

Two weeks previously right corneal trauma
had resulted in a red eye which had failed to
respond to topical chloramphenicol.

At presentation, the anterior chamber
exhibited circumcorneal injection, aqueous
cells, and flare with multiple posterior
synechiae. A hazy fundus view revealed
perivascular ‘white patches’ and macular
oedema. Prednisolone acetate 1% hourly,
atropine 1% three times daily, and flurbipro-
fen 100 mg twice daily were prescribed
initially.

A 2 mm hypopyon formed 24 hours later
but disappeared the following day. Numerous
keratic precipitates were present inferiorly. A
white ‘string of pearls’ lesion appeared adja-
cent to the optic disc (Fig 1A). Intense photo-
phobia impaired fluorescein angiography and
initial fundus photography. There was an end
systolic aortic murmur. Endogenous endoph-
thalmitis was thus initially thought to be the
probable diagnosis. Serological tests excluded
systemic candidosis; antimicrobials were
withheld pending laboratory findings.

Temporal progression of the disease is
illustrated in Figure 2. Cytomegalovirus, her-
pes simplex virus, varicella zoster virus,
Toxoplasma, Treponema pallidum, Myco-
bacterium tuberculosis, and sarcoid were
excluded. Over the following 7 days visual
acuity improved and the anterior chamber
became less inflamed. The retinal changes

Letters

continued to evolve. Venous sheathing associ-
ated with a branch vein retinal occlusion
developed with crops of perivenous white
plaques; this resembled DUSN? (Fig 1B).
Raised serum IgE and eosinophilia suggested
allergy or helminth infection. The stool
yielded both Entamoeba coli cysts and
Enterobius vermicularis ova.

Over the following 2 weeks the retinitis
became quiescent, although elevated serum
IgE and eosinophilia remained. Despite the
atypical clinical appearance ocular larva
migrans was suspected. Enzyme linked
immunosorbent assay (ELISA)? on paired
serum and aqueous samples demonstrated
significantly elevated aqueous antibody
activity against Toxocara spp; there was no
evidence of acute visceral larva migrans.

The active inflammation subsided; treat-
ment was discontinued after 1 month. Slight
preretinal fibrosis developed around the optic
disc (Fig 1C). Right visual acuity remained at
6/18 for the ensuing 3 months.

COMMENT

DUNSN is a clinical syndrome. Early features
include visual loss, iridocyclitis, vitritis, papilli-
tis, and retinal vasculitis with recurrent crops
of grey-white retinal lesions.? There is progres-
sive visual loss, optic atrophy, and diffuse pig-
ment epithelial degeneration. The aetiology of
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Figure 2 Clinical and laboratory observations. *IgE levels against house dust mite, grass pollen, cat
and dog danders were negative or only slightly raised (Pharmacia CAP System). Specific IgE against
Toxocara spp was not detected; parasitic helminth infection may cause polyclonal stimulation of IgE
producing B lymphocytes. ® Anti-Ascaris IgE was minimally raised at 0-35 U/ml (Pharmacia CAP
System). Mebendezole 100 mg was administered on day 15; E vermicularis was absent from second
stool sample, day 59. i


http://bjo.bmj.com/
http://group.bmj.com/

Downloaded from bjo.bmj.com on February 13, 2012 - Published by group.bmj.com

BIO Pigmented conjunctival epithelial dysplasia
J in an HIV positive African: detection of
human papillomavirus type 16.

K U Loeffler, H Witschel, H Ikenberg, et al.

Br J Ophthalmol 1995 79: 1138-1140
doi: 10.1136/bjo.79.12.1138-a

Updated information and services can be found at:
http://bjo.bmj.com/content/79/12/1138.2.citation

These include:

Email alerting  Receive free email alerts when new articles cite this article. Sign up in
service the box at the top right corner of the online article.

Notes

To request permissions go to:
http://group.bmj.com/group/rights-licensing/permissions

To order reprints go to:
http://journals.bmj.com/cgi/reprintform

To subscribe to BMJ go to:
http://group.bmj.com/subscribe/


http://bjo.bmj.com/content/79/12/1138.2.citation
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://bjo.bmj.com/
http://group.bmj.com/

