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SUMMARY

The clinical case of a patient with solitary
idiopathic choroiditis is presented in the article. The
patient received systemic treatment with antibiotics
and corticosteroids.

This study included a case report with
ophthalmologic examination, optical coherence
tomography, treatment options and review of the
relevant literature.

The patient underwent repeated tests: Venereal
Disease Research Laboratory test for syphilis and
chest X-ray. Other tests included investigations for
Toxoplasma gondii, Toxocara canis, Bartonella
henselae and rheumatoid factor.

We report the case of a 28-year-old woman who
presented with loss of visual acuity and distortion in
the right eye (OD) for 2 weeks; she was diagnosed
with Solitary Idiopathic choroiditis. Before her vision

deteriorated, the patient suffered from severe back
pain and menstrual irregularities. She was treated with
sequential use of Ceftriaxone and Dexamethasone for
aweek. After treatment, a significant improvement in
visual acuity was observed. The observation lasted
1.5 year.

In the case we presented, it was preceded by
back pain. Systemic treatment with antibiotics and
corticosteroids led to the stable remission of the
disease. An important point is the brief systemic use of
antibiotics with the continuation of the administration
of dexamethasone. The positive effect of the systemic
use of antibiotics with corticosteroids is possibly
associated with the continuing latent disturbances of
the genitourinary microbiota a literature review of
similar cases is provided.
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SOLITAR IDIOPATIK XOROIDIT. MIKROBIOTA iL& MUMKUN 8LAQ® (KLINIK HAL)

XULASO

Mogalodo  solitar idiopatik  xoroiditi  olan
pasiyentin kliniki hali toqdim edilir. Xasto antibiotik
va kortikosteroidlorls sistem miialico alib.

Tadgigata oftalmoloji miiayino, optik koherent
tomoqrafiya, mialico veo miivafiq odabiyyatin
nozordon kegirilmasi daxildir.

Xosto  zOhrovi  xostoliklor laboratoriyasinda
sifilis iiciin tokrar analizlordon vo dds qofosinin
rentgenoqrafiyasindan  kecib.  Digor  testloro
Toxoplasma gondii, Toxocara canis, Bartonella
henselac vo revmatoid faktor tglin todqiqatlar
daxildir.

Iki hofto orzindo sag goziindo gdrmo itiliyini
itiron 28 yasgli xostoys solitar idiopatik xoroidit
diagnozu qoyuldu. Gormo itiliyi pislosmozdon
avval xosto siddatli bel agrilarindan vo menstruasiya
pozuntularindan oziyyst c¢okirdi. Bir hofto ardicil
seftriakson vo deksametazonla miialico olundugdan
sonra gormo itiliyindo yaxsilasma miisahido
edilmisdir. Miisahidonin davamiyyoti 1,5 il toskil
etmisdir.

Toqdim etdiyimiz pasiyentdo gormonin pislosmasi
bel agrilarindan sonra miisahido edilmisdir. Antibiotik
va kortikosteroidlorle sistem miialico xastaliyin stabil
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remissiyasina gotirib ¢ixardi. O©homiyyatli bir mogam,
deksametazonun davamli istifadoesi ilo antibiotik-
lorin qisa miiddatli istifadesidir. Antibiotiklorin

Acar sozlor: xoroidit, iltihab, retina, mikrobiota

kortikosteroidlorlo istifadosinin miisbot tosiri sidik-
cinsiyyat sisteminin mikrobiotasinda davamli latent
pozgunluqlarla slagolondirils bilar.

I'amxues P.B.

COJIMTAPHBIN NIMOITATUYECKUI XOPOUINT. BOSMOXXHAS CBSI3b C MUKPOBUOTOMN

(KJIMHUYECKUI CITYYAI)

PE3IOME

B crarbe npencraBineH KIMHUYECKUN CITydaid I1a-
LIMEHTKH C COJINTAPHBIM MJIMOMATHIECKUM XOPOUIH-
ToM. IlanmenTka mosmyyana CUCTEMHOE JIEUEHHE aH-
TUOMOTHKAMH U KOPTUKOCTEPOUTAMHU.

[IpoBeneHO KOMIUIEKCHOE O(TaIbMOJIOTHIECKOES
oOcieoBaHKe C MCIIOJIB30BAaHMEM KOT'€PEHTHOU TO-
Morpahuu 1 0030p COOTBETCTBYIOLIECH JTUTEPATYPHI.
Taxoxe OBUTH TIPOBEICHEI HCCIICIOBAHMS Ha CU(ILIIC,
peHtreHorpadusi OpraHoB TpymHOW KieTku. Jlpy-
THe TeCThl BKIIOUaNu uccienoBanus Ha Toxoplasma
gondii, Toxocara canis, Bartonella henselae u pema-
TOUAHBIN (hakTop.

OnuceiBaeTcs cirydail BHE3aITHON MOTEPH 3PEHUS
y KEHIUHBI 28 JIeT oCIie UMEIOLIUXCs 00 B CIIv-
HE 1 HapyIIeHHEeM MEHCTpyallbHOTO IuKia. [1pu 00-
CIIEZIOBAHHH BBISIBIICH COJIUTAPHBIA NIHONIATUYECKUAN
XOpHOUAHUT. JIeunnach nocnenoBaTeIbHbIM IPUEMOM

e TpUAKCoOHa U AEKCaMeTa30Ha B TCUCHNUC HEACIH.
[MTocie nedenns HAOMIONANIOCH 3HAYNTEIBHOE YITyd-
LIeHHe OCTPOTHl 3peHus. HabmromeHue mponosrka-
Jock 1,5 roga.

B npencraBieHHOM HaMy ciydae YXYALIEHUIO
3peHus MpejuecTBoBaia 00ib B cruHe. CuCTeMHOE
JIeYeHNEe AaHTHOMOTHKAMH U KOPTHUKOCTEpOUIaMHU
NIPUBEJIO K CTOWKOH pemuccuu 3aboneBaHns. Bak-
HBIM MOMEHTOM SBJISIETCS KPATKOBPEMEHHOE CUCTEM-
HO€ TPUMCHEHUEC AHTHOMOTHKOB C nocJjaeayrouum
npuéMoM jekcameta3oHa. [1onoKuTeNbHBIN dPPeKT
CHUCTEMHOI'0 IIPUMEHEHHsI aHTUOUOTUKOB C KOPTHKO-
CTEepOHIaMU, BO3MOXKHO, CBSI3aH C HAPYIICHUEM PaB-
HOBECHS MEXKTy MUKPOOHOTOH MOUYETIONOBOH CHCTe-
MBI ¥ OKpPYKAIOIUMH UX aHTUTenaMu. [IpuBonutcs
JUTEPaTypHBINA 0030p MOX0KHX CITyUyacs.

KiroueBble cjioBa: xopou()um, socnajlieHue, cemuamka, Mqu05u0ma

Choroiditis usually occurs as multifocal lesion,
often with signs of generalized ocular inflammation
[1]. Sometimes, however, choroiditis can manifest
as a solitary lesion. Conditions known to manifest as
a solitary choroidal granuloma include sarcoidosis,
tuberculosis toxocariasis, or several other diseases.11n
many instances, however, solitary choroiditis
remains idiopathic, in spite of extensive systemic
evaluation [2,3]. Even when uveal granulomas are
subjected to detailed histopathologic studies, no
cause can be determined in many cases [2]. Such
solitary idiopathic choroiditis (SIC) can simulate
clinically an amelanotic choroidal tumor, like nevus,
melanoma, metastasis, or osteoma, or a retinal tumor
like retinoblastoma or astrocytic hamartoma [4-6].

We would like to present a clinical case of
idiopathic choroiditis in a 28-year-old woman.

Clinical case

A 28-year-old woman came to the clinic with
complaints of poor vision in her left eye since
childhood. On examination her best corrected
visual acuity was 20/20 in the right eye and 20/100
in left eye. Anterior segment examination was
normal, intraocular pressure recorded by Goldmann
applanation tonometer was 16 mmHg in both eyes.
Fundus photograph of the right eye was absolutely
normal. Fundus photograph of the left eye shows
with
hyperpigmentation suggestive of healed choroiditis

multiple chorioretinal atrophic patches
lesions. A yellowish grey membrane above the
fovea is seen with surrounding macular edema and
subretinal bleed suggestive of choroidal neovascular

membrane (Fig.1).
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Figure 1. Fundus photograph of the left eye shows multiple chorioretinal
atrophic patches with hyperpigmentation suggestive of healed choroiditis
lesions

The optical coherence tomography (OCT) line
scan of right eye was normal. The OCT line scan
of left eye passing through the fovea with loss
of photoreceptors and RPE temporal and nasal
to fovea with intermettent RPE clumpin along
with hyperreflectivity of the choroid with evident
shrinking of the choroidal vasculature suggestive of
a chorio-retinal scar (Fig. 2).

The patient underwent investigations to determine
the etiology of the lesion: for Toxoplasma gondii,
Toxocara canis, Bartonella henselae, and Borrelia
burgdorferi  serology, antinuclear antibodies,
rheumatoid factor. Systemic studies have not revealed

any causes of choroiditis.

HD 21 Line

Apparently, the woman suffered from multifocal
choroiditis, as a child, which she did not know about.
No treatment was prescribed.

One and a half years later, this woman came to
our clinic again with complaints of a sudden decrease
of visual acuity in her right eye. On examination her
best corrected visual acuity (BCVA) was 20/63 in the
right eye and 20/100 in left eye.

Before the decrease in vision, the patient had
been experiencing severe back pain and menstrual
irregularities for 2 weeks. After this, the visual acuity
in the right eye suddenly deteriorated.

Fundus photograph of the right eye shows
extensive inflammatory prominent infiltrate of black
and yellowish colors with unclear boundaries, 4-5
optic discs in size (Fig.3).

op O @ os

Spacing:  0Amm

Longth: 9 mm

Figure 2. OCT of the macula of left eye with distorted outer retinal layers and
subretinal deposits
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Figure 3. Fundus photography of the right eye with extensive inflammatory
prominent black- yellowish color of infiltrate with local edema involving the
macula with the unclear boundaries and with the size of 4-5 optic discs diameter

And the OCT of'theright eye showed a multilobular
with
hyperreflective material within the subretinal fluid.

serous macular detachments, subretinal

The patient underwent repeated tests: Venereal
Disease Research Laboratory test for syphilis and
chest X-ray. Other tests included investigations for
Toxoplasma gondii, Toxocara canis, Bartonella
henselae, and rheumatoid factor

Systemic studies have not revealed the cause
of choroiditis. A diagnosis of Solitary Idiopathic

choroiditis (SIC) of the right eye was made.

Macula Thickness OU: Macular Cube 512x128

It was prescribed Ceftriaxone 1 gram
intramuscularly for 3 days, followed by injections
of Dexamethasone 8 mg intravenously for two days,
then 4 mg intravenously for 2 days.

There was an improvement in visual acuity. After
2 weeks, visual acuity in the right eye became 20/25.
The edema in the fundus has decreased sharply. The
boundaries of the lesion became clearer (Fig.5).

For a long time BCVA remained 20/25. A repeat
examination a year and a half later showed that the
BCVA in the right eye was 20/25, and in the left eye
20/100.
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Figure 4. The OCT of the right eye with a multilobular serous macular

detachments and subretinal hyperreflective material within the subretinal fluid
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Figure 5. Fundus picture 2 months after sequential treatment with Ceftriaxone
and Dexamethasone. There is a decrease in edema and the boundaries of the
lesion have become clearer

Figure 6. Fundus picture one and a half years after sequential treatment with
Ceftriaxone and Dexamethasone

Macula Thickress : Macular Cube 512x128 oD @O o8

Figure 7. The OCT of the right eye 1.5 years after treatment demonstrated
small subretinal hyperreflectivity and improvement of the aforementioned
inflammatory changes with improved outer retinal layers
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Discussion

In recent years, much has been written about the
connection between eye diseases and oral microbiota.
The authors note the connection between dry eye
syndrome [7,8], glaucoma and oral microbiota
disorders [9,10].

Some authors discuss the “gut-eye axis” and the
interrelationship between intestinal/ocular microbiota
and several ophthalmic diseases, such as autoimmune
uveitis, age-related macular degeneration (AMD),
glaucoma, and other ocular disorders. Finally,
the therapeutic potential of targeting commensal
microbiota is evaluated [11].

Before the rapid vision deterioration, our patient
had severe back pain and menstrual irregularities.
Then these phenomena passed and the vision of the
right eye sudden decreased. No infections were found
in the body. Could there be a connection between
a disorder of the genitourinary tract in which the
microbiota is located and focal choroiditis.

There is evidence in the literature about a possible
The authors
noted a connection between Punctate

connection between these diseases.
internal
choroidopathy and spontaneous abortion of the
pregnancy [12], between Acute posterior multifocal
placoid pigment epitheliopathy (APMPPE) and
disorders of the urogenital tract [13].

If the occurrence of retinal diseases is associated
with microbiota, then treatment should be carried out
in order to restore the balance between the microbiota
and the surrounding immune cells.

The use of antibiotics for a short time (3 days) will
slightly weaken the microbiota without causing it to
completely change.

A changing in the composition of the microbiota
forces the body to stimulate a new immune response.
New antibodies begin to be produced against a new
antigen. These antibodies may have varying degrees
of avidity or affinity. That is, not only microbes, but
also the antibodies surrounding them are a factor that
provokes inflammation.

The action of corticosteroids is a strong anti-
inflammatory therapy. There are still huge gaps in our
knowledge about the action of glucocorticosteroids.
Steroids profoundly influence the inflammatory
response through vasoconstriction, decreased
chemotaxis, and interactions with macrophages [4].

Byreducingchemotaxis, corticosteroidsapparently
indirectly reduce the aggressive effect of antibodies
produced on the changed microbiota and protect the
epithelial cells of the mucous membranes of the eye,
intestinal and genitourinary epithelium from “huge”
unnecessary antigen-antibody complexes.

Conclusion

Thus, in acute retinal diseases, including Solitary
Idiopathic choroiditis, parenteral administration
of Ceftriaxone and Dexamethasone in a certain

sequence can lead to rapid relief of the process.
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