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  ABSTRACT 

Introduction: Posterior uveitis entities are varying between infective or non-infective in aetiology. 
It can affect the adjacent structures such as retina, vitreous, optic nerve head and retinal blood 
vessels. Vitreous opacity is the most common features of posterior uveitis and posterior segment 
evaluation is critical to determine the aetiology and management.  

Case presentation: 32-year-old male with gradual visual loss on right eye since 2 years ago and 

getting worse 1.5 months before admission. Visual acuity (VA) was hand movement. Posterior 

segment evaluation revealed vitreous opacity and ultrasound examination showed membrane 

shaped lesion attached to the optic nerve suggested retinal detachment.  

Discussion: Vitrectomy was done for diagnostic and therapeutic purpose. VA was remarkably 

improved by 6/6 and persist until 6 months post vitrectomy, and progressive improvement on 

posterior segment.  

Conclusion: Surgical in the management of posterior uveitis can be divided based on indication, 

either for therapeutic or diagnostic purposes or to manage its complications.  Vitrectomy is one of 

the modality to manage vitreoretinal complications associated with uveitis. 
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Posterior uveitis may be focal, multifocal, or diffuse with involvement of 

posterior segment structures such as choroid, retina, retinal blood vessels and 

optic nerve head.1 The entities are varying between infective or non-infective in 

etiology.  A thorough diagnostic work-up directed by the history of presenting 

complaints, patient’s symptoms and signs, and clinical examination is mandatory.2 

Pars plana vitrectomy has long been used for the management of various forms 

of uveitis and allows detailed fundus observation during surgery.3, 4
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CASE PRESENTATION  

A case report of 32-year-old male with chief 

complain of gradually blurred vision on his right 

eye since 2 years ago and getting worse 1.5 months 

before admission. Visual acuity was 1/300 and 6/6 

on his right and left eye respectively. Intraocular 

pressure was perfectly normal on both eyes. He has 

unremarkable medical history and no history of 

drug usage. The anterior segment was completely 

between normal limit on both eyes. No flare or cell 

were found on both eyes.  Posterior segment on his 

right eye was difficult to be evaluated because of 

the vitreous opacity. 

 

Ultrasound examination was performed to 

determine the haziness. B-scan ultrasonography on 

the right eye showed membrane shaped lesion 

attached to optic nerve, less mobile with reflectivity 

around 20-30% retina choroid sclera (RCS) complex 

on vitreous cavity.  

 

 

 

 

 

 

 

 

 

 

Figure 1. Ultrasound examination on the right eye showed 

membrane shaped lesion attached to the optic nerve. 

  

Laboratory result was between normal limit but 

we didn’t perform any immunology examination 

due to resources limitation. Steroid was given orally 

and topically only after the surgery because there 

were no sign of inflammation preoperatively. 

Methylprednisolone 8 mg tapering off was given 

three times daily orally for about 2 weeks and 

fluorometholone eye drop was given for about a 

month on right eye 

RESULTS 

Vitrectomy was performed on right eye. There was 

dense vitreous and membranes in vitreous cavity 

due to inflammation. Retina was attached. There 

were diffuse vascular involvement and some retinal 

bleeding around the optic nerve, but there were no 

active bleeding nor blood in vitreous was found. 

Vasculitis was found by the presence of 

perivascular sheathing and some exudation around 

the affected vessels. Venous dilatation were found 

with focal arterial sclerotic. Unfortunately we could 

not performed vitreous biopsy to this patient due 

to insurance issues and the patient refused to do 

this procedure. 

 

Visual acuity on right eye was 1/300 pre-

operatively and still remain the same in one day 

post-operatively. On the next day there were 

significant improvement on right eye by 5/12 and 

continue to progress by 5/8.5 in a week post-

operative followed by a remarkable improvement 

of posterior segment condition. Two weeks post-

operative his visual acuity became 5/5. 6 months 

follow up post-operatively, the visual acuity 

remains 5/5. Intra ocular pressure were also 

monitored for each follow up and it vary between 

12.2 mmHg to 17.2 mmHg. 

 

 Fundus photography had been performed each 

time the patient came to follow up.  

 

Figure 2. Fundus photography on both eyes 2 days post- 

operative 
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Figure 3. Fundus photography on both eyes a month 

post-operative 

Optical Coherence Tomography Angiography 

(OCT-A) and Spectral Domain OCT (SD-OCT) was 

performed 30 days post-operative, and both 

showed normal configuration. The image showed 

by angiography was superficial inner retina that 

contains a vascular projection of retinal nerve fiber 

layer (RNFL) and ganglion cell layer (GCL). There 

were no avascular zone nor neovascularization. 

 

 

  

 

 

 

 

 

 

 

 

 

 

Figure 4. OCT angiography of the right eye showed 

normal superficial retina vasculature 

The SD-OCT showed normal configuration of 

each retinal layer and there were no membrane was 

found.  

 
 
 
 
 
 
 
 

Figure 5. SD-OCT of the right eye 30 days post 

operative treatment. It shows normal retinal layer and no 

membrane was found. 

DISCUSSION  

The clinical symptoms of the patient was not fully 

developed as uveitis. But the visual loss happened 

gradually and became worst and this patient had a 

good respond to steroid treatment. The ultrasound 

examination supported the diagnosis of uveitis 

because of the membrane shape like was found.  

 

Posterior uveitis has a broad differential 

diagnosis. Once the diagnosis of posterior uveitis is 

confirmed, next important step is to determine the 

extent of involvement of the inflammation.1 

 

Although epiretinal membrane (ERM) is common 

in uveitis,5 the membrane that seen on ultrasound 

was only found in vitreous cavity due to the dense 

opacity of the vitreous and not involving the retina. 

Because of the dense vitreous opacity in this case, 

we could not performed OCT. OCT is helpful in 

confirming the presence of epiretinal membranes 

and in distinguishing inflammatory macular edema 

from that due to vitreomacular traction, thereby 

identifying cases that are more likely to respond to 

surgical intervention. Epiretinal membranes that 

are associated specifically with uveitis seem to 

differ from idiopathic ERM in cellular composition, 

suggesting that they may emerge through a 

different pathogenic mechanism. In this case, SD-

OCT showed normal retinal layer on right eye.6,7 

 

The indications for surgery in the management of 

uveitis can be divided as: 5 

1. Visual rehabilitation: Surgery for removal of 

cataract, band keratopathy, corneal scars, 

pupillary membranes, removal of dense vitreous 

membranes. 

2. Management of complications: Anti-glaucoma 

surgery, vitreous haemorrhage, retinal 

detachment and chronic hypotony. 

3. Diagnostic: Aqueous tap, vitreous biopsy, tissue 

biopsy (iris, choroid).
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Vitrectomy is an option for atypical clinical 

presentations of uveitis. It also done for uveitis that 

not responds to empirical treatment with 

corticosteroids/ immunosuppressants and for 

rapidly progressive disease with inconclusive non-

invasive work-up or if there is strong suspicion of 

malignancy.8 

 

The vitrectomy technique is using standard three-

port vitrectomy because it is preferable while 

performing combined diagnostic and therapeutic 

vitrectomy to get the best visualization of the 

fundus. This method is also allowing better 

diffusion of intraocular medications and yielding 

more vitreous sample for analyzation.7 

 

In uveitis, the dictum is to operate in a quiet eye, 

especially, if it is for an elective surgery as for visual 

rehabilitation. It is mandatory to wait for at least 3 

months after the last episode of active disease.8 

Preoperative ancillary assessment might include B-

scan ultrasonography or ultrasonic biomicroscopy 

in the presence of media opacity or hypotony to 

detect underlying chorioretinal pathology, such as 

exudative retinal or choroidal detachment, and 

cyclitic membranes, which might influence the 

surgical plan.7 

 

CONCLUSION  

Surgery in the management of uveitis can be 

divided based on indication, either for therapeutic 

or can be for diagnostic purposes or to manage 

complications.7 Vitrectomy is a good modality to 

manage vitreoretinal complications associated with 

uveitis, in this case vitrectomy was useful for 

diagnostic procedure and for visual rehabilitation. 

Pre-operative factors include proper patient 

selection and counseling and pre-operative control 

of inflammation.  

 

It is now well-recognized that chronic 

inflammation, even low grade, can irreversibly 

damage the retina and optic nerve and therefore 

inflammatory control both pre- and post-

operatively is vital.6 
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