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A preliminary report of retinopathies
in Thai AIDS patients.
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Cvtomegalovirus (CMV) retinitis is the most common ocular opportunistic infection
in AIDS patients. The authors present two fundus pictures that are compatible with CMV retinitis.
The first case developed the fundus characteristic of CMYV retinitis. The second manifested
earlv picture of this disease. j
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AIDS was first recognized in June 1981.(1:2)
The incidence of AIDS has increased dramatically
since the disease was first reported. Ophthalmic
manifestation occur in about 75% Yof these patients
and fall into four major categories: vasculopathies,
opportunistic infections, neoplasms and neuroophthalmic
abnormalities. Previous reports have suggested that
retinal abnormalities are associated with severe
immunoregulatory abnormalities and carry a poor
prognosis.*® As there is a high percentage of ocular
abnormalities in these patients, ophthalmologists
may initially be called on to diagnose the disease.
Cytomegalovirus (CMV) retinitis is the most common
ocular opportunistic infection in AIDS patients.("2'7'9)
The authors present fundus pictures in two cases that
are compatible with previously reported clinical findings
in AIDS patients.

Case 1

A 40-year-old heterosexual male was admitted
in April 1989 with cough and dyspnea. He complained
of weight loss (8 kg.) within two months and oral

Fundus characteristic of CMV retinitis
revealed intraretinal hemorrhage, retinal
edema, necrosis and exudate. (right eye).

Figure 1.

Case 2

A 37-year-old bisexual male presented with
prolonged fever and weight loss for one month. Anti
HIV was positive. He was sent to an ophthalmologist
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ulcers. He had a history of tuberculous lymphadenitis
and anemia one year previously and received four
units of blood transfusions. He continued taking
anti-TB drugs until admission. There was no history
of homosexuality nor intravenous drug abuse; however,
he was Anti HIV-positive. Clinical diagnosis of
pneumocystis carinii pneumonia and oral candidiasis
was considered.  After receiving a regimen of
cotrimoxazole and nystatin for 1.5 months, his candition
was improved and he was discharged from the hospital.
One month later, he developed a herpes simplex
perianal ulcer and was treated with oral acyclovir for
one month. Two months later, the patient
presented with fungal septicemia and blurred vision
of the right eye. Fundoscopic examination of the right
eye revealed multiple intraretinal hemorrhages,
retinal edema, an area of retinal necrosis exudate,
and sheathing of retinal blood vessels (Figure 1). These
fundus pictures were compatible with CMYV retinitis.
Multiple “‘cotton wool’’ spots were found in the left
eyes. Two months later, characteristic CMV retinitis
developed in the left eye. (Figure 2) The patient died
four months later.

Figure 2. CMV retinitis in the left eye (two months
later).

for eye examination. Multiple cotton wool spots
were found on the right eye (Figure 3). This patients
is being followed for the development of fullblown
CMV retinitis.
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Figure 3. Cotton wool spot in the right eye (second
patient).

Discussion

The manifestations of CMV retinitis are
characteristic and include!3*19 gne or more white
and granular foci of retinal hemorrhages and exudates,
retinal edema, vascular sheathing, vascultitis, Roth
spots, and a slow progression by brush-fire-like
expansion with retinal necrosis and destruction
resembling ketchup on cottage cheese. The first case
had fundus pictures as discribed above.

When CMYV retinitis occurs, the prognosis
for survival is pcor. In an early report of CMV
retinitis in AIDS, it was observed that few patients
survived more than four months after the retinitis
developed.“]‘lz’ This was true for our first case.
Subsequent studies have reported longer survival
times.(5:8:13-16) The second case is being followed for
the development of characteristic CMV retinitis. The
earlier the diagnosis, the better medical management
of concurrent illness will be. The use of the antiviral
drugs ganciclovir and foscarnet have been proposed
as a contributing factor. Unfortunately those
antiviral drugs are not available in Thailand, we can
not determine its value for treatment of our patients.

Another importance cause of visual loss in
CMV retinitis in AIDS patients is retinal detachment,®%17-20
which is associated with multiple small thin
peripheral breaks. Healed retina after ganciclocir
therapy is often atrophic and extremely thin and
therefore susceptible to hole formation.

CMV retinitis is common in AIDS patient
and is the major cause of visual loss. The
ophthalmologist should be alerted for detecting this
complication.

Chula Med J
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