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XULASO

Subretinal fibroz va uveit sindromu ilk dofs 1984-cii ildo Palestin vo amokdaslar1 torafindon tosvir
edilon erkon morhoalodo multifokal xoroidit ocaqlari ilo xarakterizo olunan vo ardinca ocaqlarin birlogmosi
ilo yaranan subretinal fibrozla noticelonan etiologiyast melum olmayan vo nadir hallarda rast golinon
xostolikdir. Bu xastoalik adaton sistem xastaliyi olmayan saglam vo miopiyali gonc qadinlarda rast golinir.
Xaostolik noticosinda yaranan subretinal fibroz torlu qisada retina pigment vo fotoreseptor hiiceyralor arasi
alagoalarin pozulmasi ila naticalanir.

Kliniki olaraq xastslik erkon vo gecikmis olaraq iki merhslays boliiniir. Erkon merhslads torlu
gisada agimtil-sar1 rongli retina pigment epiteli vo ya xoroidal saviyyesindo dorin ocaqlar soklindos
izlonilir. Gecikmig marhaloda iso torlu gisada ocaqlarin boyiimosi va birlogmasi noaticosindo subretinal ag
fibroz saholor yaranir. Fibroz sahalorin yaranmasi haftolor vo ya aylar tolob edo bilor.

2019-cu ildo Moarkaza sag goziindo gérmonin bir nego aydir kaskin zaiflomasi, fotopsiya, goz 6niindos
ucusan hissociklor vo metamorfopsiya sikayaotlori ilo daxil olmus vo xostodo miixtolif miiayino metodlari
aparilaraq xastoyo “Subretinal fibroz vo uveit sindromu” diagnozu qoyuldu. Tassiif ki, xastaliyin gecikmis
marhalasinds geyri-miimkiin oldugundan miialics toyin edilmomisdir. Xosto hal hazirda nazarstdedir.

Acar sozlor: subretinal fibroz va uveit sindromu, multifokal xoroidit, retina pigment epiteli, fundus
fluoressein angiografiya

Akhundova L.A. Mamedova L.Sh.
THE SUBRETINAL FIBROSIS AND UVEITIS SYNDROME (CLINICAL CASE)

National Ophthalmology Centre named after acad. Zarifa Aliyeva, Baku, AZ 1114, Javadkhan street,
32/15, Azerbaijan

SUMMARY

The subretinal fibrosis and uveitis syndrome was first described by Palestin et al. m 1984. Is a
rare disease of unknown etiology, characterized by early multifocal choroiditis and, subsequently, as
a result of fusion of them, leads to subretinal fibrosis. The disease is more common in healthy young
women with myopia. Subretinal fibrosis resulting from the disease leads to disruption of the intercellular
communication of the retinal pigment and photoreceptor in the retina.

Clinically, the disease is divided into early and late stages. In the early stages, whitish-yellow
epithelial pigments or in the form of deep focal lesions at the level of the choroid are observed in the
retina. In the later stages, as a result of growth and fusion of focal lesions in the retina, subretinal white
fibrous areas appear. The formation of fibrotic areas can take weeks or months.
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In 2019, the patient came to the center complaining of a sharp decrease in vision in her right eye for
several months, photopsy, floaters and metamorphopsia. Using various examination methods, the patient
was diagnosed with subretinal fibrosis and uveitis syndrome. Unfortunately, no treatment was prescribed,
as in the later stages of the disease this is not possible. The patient is currently under observation.

Key words: subretinal fibrosis and uveitis syndrome, multifocal choroiditis, retinal pigment epithelium,
fundus fluorescence angiography
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PE3IOME

CyOperunanbsHbI HUOPO3 M CHHIPOM YBeHTa BIepBhIe omucaH Palestin ¢ coaBropamu B 1984 rony,
ABIAETCA PEAKNM 3a00JIeBaHNEM HEU3BECTHOM STHOIOTHH, XapaKTEPU3YeTCsl pPAHHUMH MYJIbTH(OKAIBHBIMU
odaraMy XOpHOHMINTA M, BIIOCIEACTBUM, B PE3YyNbTaTe CIUSHUA O4aroB, NPUBOAUT K CyOpETHHAIBHOMY
¢bubpo3y. 3aboneBanue yamie BCTPEUaeTCs Y 3I0POBHIX, 0€3 CHCTEMHBIX 3a00JI€BaHMA MOJIOIBIX KCHIIUH C
muonuei. CyOpeTHHanbHbIN (GUOPO3, BOZHUKAIOIINK B pe3ynsrare 3a00eBaHusl, NPUBOJUT K HAPYLIEHHUIO
MEXKJIETOYHOH KOMMYHHKAIINM MTUTMEHTA CeTYaTKH U (oToperenTopa B ceTJarke.

Knuanyecku 3a0oneBanue AeIUTCSA Ha paHHHUE U TIO3[HKUE cTaaud. Ha paHHUX CTaausx B ceTyaTke
HaOII01ar0TCs1 0€J10BaTO-KENThIC IMT'MEHTHI SIUTEJINS MITH B BUJIC INTyOOKMX 04aroB Ha yPOBHE XOPHOUJICH.
Ha no3gamx cragusx B pe3ynbTare pocTa M CIUSHHA 04aroB B CETYATKE MOSABISIOTCSA CyOpeTHHAIbHbIC
Oenblie pudpo3Hble yuacTku. PopMupoBaHre GUOPO3HBIX yUACTKOB MOXKET 3aHATh HEAEIH HIIH MECSLIBI.

B 2019 romy B nentp obparmiack ManyeHTka C Kajo0aMH Ha pe3Koe MOHIKSHHE 3PEHHs Ha
MIPaBOM IVIa3y B TEUCHHMU HECKOJIBKUX MecALEeB, (OTOICHIO, MIABAIOLINE YAacTHUIIBI Iepes ITa30M U
metamopdorncuro. C UCIIOIb30BAHUEM PAa3IMNUHBIX METOIOB 00CIICI0BaHNS MALIUEHTKE ObUI IOCTABIICH
JIMarHO3 «CyOpeTnHaNbHBIN (UOPO3 1 CHHAPOM yBeuTay. K coxanenuto, ieueHre He ObUTO Ha3HAUCHO,
TaK KaK Ha IMO3JHUX CTaAMsX 3a00JIeBaHMs 3TO HEBO3MOXKHO. [lannenTka B HacTosIIee BpeMsl HAXOOUTCS
HOZ HAOIIONECHUEM.

KuaroueBble ciioBa: cyopemunanvHbiil pubpo3 u cunopom ygeuma, Myrbmu@oKaIbHblil XOpUuououm,
NUeMEeHMHbIU SNUMeNuti Cemyamxu, QrnioopecyeHmnas aHzuoepapus 2nasHo20 OHa

Subretinal fibroz vo uveit sindromu ilk dofo 1984-cii ildo Palestin vo omokdaslar torafindon tosvir
edilon erken morhslads multifokal xoroidit ocaqlar ilo xarakteriza olunan va ardinca ocaqlarin birlogmasi
ilo yaranan subretinal fibrozla noticolonon etiologiyasi molum olmayan vo nadir hallarda rast golinon
xastalikdir [1].

Bu xostalik adston sistem xastoliyi olmayan saglam vo miopiyali gonc qadinlarda rast golinir.
Xaostolik noticosindos yaranan subretinal fibroz torlu qisada retina pigment epiteli vo fotoreseptor hiiceyralor
aras1 alagalorin pozulmasi ils naticalonir [2].

Xostolordo aparilan histopatoloji miiayinalorin naticalorino osason xorioretinal materialda B
limfositlora, komplemento, IgG hiiceyralorine vo plazma hiiceyralorine subretinal fibroz materialinda iso
retina pigment epitelisi adaciglarina vo Miiller hiiceyralorin hissaciklarinoe rast galinib [3].
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Kliniki olaraq xastalik erkan va gecikmis olaraq iki marhaloaya boliiniir. Erkon morhslads torlu gisada
agimtil-sar1 rangli retina pigment epiteli vo ya xoroidal saviyyasinds derin ocaqlar soklinds izlenilir [4].
Gecikmis morhalods iss torlu gisada ocaqglarin bdyilimasi vo birlogsmasi naticosindo subretinal ag fibroz
saholor yaranir. Fibroz sahalorin yaranmasi hoftolor va ya aylar tolob edo bilar [5].

Xastaliyin simptomlarina gormanin agrisiz kaskin zaiflomasi vo ya bulaniq gérmo, morkozi vo ya
miixtalif nov skotomalar, metamorfopsiyalar, fotopsiyalar vo ugan hissaciklorin gériinmasi aiddir [5].

Subretinal fibroz va uveit sindromu erkon marhalasi sifilitik uveit,varom uveiti,diffuz unilateral
yarimkaskin neyroretinit vo punktat xarici retinal toksaplazmoz kimi bir ¢ox infeksion monsali uveitlor vo
ag noqto sindromlu bir ¢ox autoimmun mongali uveit ndvlari ilo differensial diagnostika olunmalidir[6].
Gecikmis morholo iso xarakterik subretinal fibrozun olmasi noticosi etibarilo bir ¢ox hallarda differensial
diagnostikaya ehtiyac olmur [7].

Toqdim etdiyimiz moqalods 2019-cu ilde Akademik Zarifs Oliyeva adina Milli Oftalmologiya
Morkozinin Sokorli diabetin goz fosadlart s6bosine miiraciot etmis xastodo <<Subretinal fibroz vo uveit
sindromu>> diagqnozu qoyulmusdur.

Xostodo asagidaki miiayino iisullari aparilmisdir: vizometriya, tonometriya, biomikroskopiya,
yariqli lampa vasitasi ilo goz dibinin miiayinasi, indirekt oftalmoskopiya vo xiisusi miiayina metodlari —
g0z dibinin rongli fundus fotoqrafiyasi vo rogomsal kompyuter tohlili ilo goriintiisii, OKT (Cirrus Spectral
OCT 5000,Carl Zeiss,Germany), Elektroretinagramm (ERG), Fluoressein Angioqrafiya (FAQ), qanin
laborator iimumi vo infeksiyalarin analizlori vo dos gqofasinin rentgen miiayinosi.

Klinik hal - 2000-ci il tovalliidlii gadin xasto A.Q. 2019-cu ildo Akademik Z.Oliyeva adina Milli
Oftalmologiya Markazina sag géziindoe gérmoanin bir ne¢a aydir kaskin zaiflomasi, fotopsiya, gbz 6niindo
ucusan hissociklor vo metamorfopsiya sikayatlori ilo daxil olmusdur.

Aparilan miiayinolerin noticasinda:

VisOD=0.05 (-2.50 sph) korreksiya olunmur;

VisOS=0.2 (-2.50 sph) korreksiya ilo 0.6; TnOU=21 mm Hg.

On seqment yarigli lampa ilo miiayinesi zamani nazers ¢arpacaq doyisikliklor izlonilmomisdir.

GOz dibi miiayinosi zamani sag gozdo arxa qiitbdo vo orta periferik sahodo subretinal fibrotik
dayisikliklor oldugu miisyyan edildi (sok. 1). Sol gdzds isa nazars garpan dayisiklik miioyyon edilmadi.
Xosto yuxarida geyd olunan miiayinaloro gondorildi.

a b c
Sak.1. Fundus foto miiayinesi: a) sag goz fundus sakili; b) sag goz
autofluoressens sokili; ¢) sol goz fundus sokili

OKT va OKT-A miiayinasinin naticalorine asasan sag gozdo torlu gisa gatlari altinda hiindiirliik va
galinlagma, OKT-A miiayinosino osason iso avaskulyar soviyyado xott sokilli fibrozabanzor doyisikliklor
izlonir. Sol gézde OKT va OKT-A miiayinslorinds doyisiklik askar edilmadi. (Saokil2)
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Sok. 2. Har iki goziin OKT vo OKT Angioqrafiya miiayinasi. a)sag g6z
OKTsi; b) sol goztin OKTsi; ¢) sag goziin OKT-A miiayinosi; d) sol géziin
OKT-A miiayinasi.

Fluoressein angioqrafiya miiayinasino asason asagidaki sokildo do goriindilyli kimi sag gdzdo
milayinonin miixtolif saniyslorindo makulyar sahado vo orta periferiyada subretinal doyisikliklorin oldugu
moyyon edildi. Baglangic fazada miisahids edilon xatsokilli xaotik hiperfluoressensiya saniyalor 6tdiikco
daha da artmis sonra iso eyni voziyyatdo boyanmis sokildo qalmisdir. Son fazada bu doyisikliklordon
patoloji s1izma agkar edilmamisdir. Sol gézds doyisiklik askar edilmomisdir (sok.3)

Xastads aparilan biitiin gan laborator testlora vo agciyalorin rentgen miiayinasine asasan heg bir
infeksion xastalik vo ciddi doyisikliklor agkar edilmomisdir.
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A FAQ 3san B FAQ 6san

C FAQ 12san D FAQ 38 san

E FAQ 1doq 44san F FAQ 5doq 23 san

G FAQ 8 dog 59 san H FAQ 14 doq 59 san
Sak. 3. Sag goziin Fluoressein angioqrafiyasi (FAQ)
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ERG miiayinasina asason sag gozds standart fotopik va ritmik ERGin miisbat neqativ oldugu vo
torlu gisanin makulyar zona 6ndo olmagla xarici fotoreseptorlar qatinda patologiya oldugu askar edildi.

Sol g6z ERG miiayinasi patologiyasizdir (Sak. 4).

Disgnoes
Rod. Response
100.00uV/div Right EYE Left EYE
. b -
2

20.0msidiv
b [ms] b-wave
20.0ms/div
Standard Combined ERG
250.00pV/div
Oms/d
!
phot. Response
50,00 Vidiv Right EYE e EYLE
0.0m

J0Hz Flicker

Sak. 4. Elektroretinogram miiayinasi
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Son olaraq aparilan miiayinalorin naticasi olaraq xastoys Subretinal fibroz vo uveit sindromu
diagnozu qoyuldu. Xasto gecikmis morhoalodo miiraciat etdiyi {igiin miialico miimkiin olmamis vo xasto
nozarato gotiiriilmiisdiir.

Miizakira

Umiimiyyatlo xastolik ¢ox nadir oldugu iigiin xastalik haqqinda molumat vo moaqalslor azliq toskil
edir.

Subretinal fibroz vo uveit sindromu olan xastslorin gérme proqnozu ¢ox asagi olur. Grmonin
zoiflomoasi makulyar sahodo subretinal fibrozun, atrofiyanin vo ya subretinal neovaskulyar membranin
olmasindan asili olur. Xostolordo gérmo zsiflomasi {igiin illar, aylar vo ya hotda ¢ox qisa miiddat keco
bilir. Gérma zaiflomasi 0.01dan is1q duygusuna gadar ola bilar [8].

Reddy vo omokdaslarinin arasdirmalarinda qeyd edilir ki, bu xostolik noticosindo gdrmonin
zoiflomasi digar uveit ndvlorino nisbaton on agir1 hesab oluna bilar [9].

Brovn vo omokdaglarinin arasdirmalarina osason subretinal fibroz vo uveit sindromunun gérmo
prognozu digar uveit novlerine gors on agirdir [10].

Miislliflorin aragdirmalarina gora xastaliyin miialicesi erkon marhslods miimkiin olsa da subretinal
fibroz yarandiqdan sonra miialicanin prognozu ¢ox zoaifdir. Xastoliyin erken marhslosinde yerli va sistem
steroid terapiyasi ¢cox effektiv oldugu qeyd edilir. Bozon kortikosteroid miialicosinin immunosupressantlar
(siklofosfamid, azatioprin, metotreksat, siklosporin) ila birgs aparilmasi miialics effektini daha da artirdig:
kimi fikirlor do var [11].

Amaro vo amokdaslanin fikrino goérs biitiin miialicalorin aparilmasina baxmayaraq heg bir effekt
olmur vo xastolorin gorma itiliklori zaifloyir [12].

Kurt Spiteri Cornish vo amokdaglarinin fikrino asason Subretinal fibroz vo uveit sindromunun
patogenezindo B limfositlorin yaranmasini osas gotiirorok bu vo digor hiiceyralorin artimini longitmo
maoqsadils rituximab ilo do miialicesi mogsodo uygun olardi [13].

Yekun

Tacriibomizdo rast goldiyimiz etiologiyast molum olmayan bu nadir vo agir xostolik gérmo
prognozu ¢ox zoif vo miialicays tabe olmayan xastsliklordondir. Xastoliyin erkon morhslasinds diger
xastaliklorls xiisusan do ag ndqtali sindromlarla differensasiyaya, vaxtinda diaqgnoz qoyulmasina va
miialiconin vaxtinda baslanmasina ¢atinlik téradir.
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