INTRODUCTION

Dengue is an endemic disease in
Brazil. There are rare ocular
complications related to it, such
as: subconjunctival hemorrhage;
dengue maculopathy; Roth spots;
anterior uveitis; microvascular
changes; retinal vasculitis; optic
neuritis; occlusion of the branch
of the central retinal artery, and
others.

METHODS

Description of a clinical case of an
immunodepressed patient with

extensive retinal involvement -
cotton wool spots, macular
ischemia and retinal vasculitis,
associated with dengue
symptomes. During the
investigation- and because of

Dengue diagnosis - the conclusion
of Purtscher-like was verified.
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BORGES,

CASE REPORT

DV.C.S., 47 years old, male, immunosuppressed due to kidney transplant in the past, medicated with tacrolimus and
mycophenolate mofetil. He came to the Retina outpatient clinic of the Hospital Oftalmoldgico de Brasilia with a complaint of low
visual acuity in both eyes (BE). On the initial eye examination, in the visual acuity test (VA) the patient could count fingers on the
examiner’s hand at a distance of two meters ahead in the right eye (RE) and 20/400 in the left eye (LE); intraocular pressure
21mmHg in BE. First, Fundoscopy showed confluent cotton patches, microhemorrhages, retinal edema in the posterior pole.
Second, Angiofluoresceinography revealed perivascular extravasation, extensive macular ischemia and areas of capillary non-
perfusion. And third, the Macular optical coherence tomography exhibited reflectivity changes in the retinal layers,
accumulation of subretinal fluid.

DISCUSSION

Systemic changes during dengue virus infection can produce
thromboembolic phenomena, including retinal angiopathy. Although ocular
manifestations of dengue are rare, they can become more frequent, with
the increased incidence of the disease and the co-circulation of multiple
serotypes. Therefore, in endemic areas, as in the context of epidemics, it is
important to inquire about dengue symptoms in patients with ocular
changes.

KEY WORDS

Dengue Virus ; Microvascular Changes; Retinal Edema; Retinopathy

REFERENCES

1. Chan DPL, Teoh SCB, Tan CSH, Nah GKM, Rajagopalan R, Prabhakaragupta MK, Chee CKL,
Lim TH, Goh KY. Ophthalmic Complications of Dengue. Emerging Infection Diseases, 2006;
. N . : 12(2): 285-289.

Laborator howed n ive results for syphilis and toxoplasmosis, and also for serology for cytomegalovirus and herpes

,abo atory tests showed .egat e results for syphilis and toxoplas ’ &Y _y & _ P 2. AragaoREM,BarreiralMA,LimaLNC,RabeloLP,PereiraFBA.Neuritedpticabilateralapdsinfeccao
simplex IgG and non-reactive IgM, and for dengue serology for IgM reagent. Then ,the Purtscher-like hypothesis related to viralpordengue:relatodecasos.Arq. Bras. Oftalmol., 2010; 73(2): 175-178.
Dengue was suggested. So, in the last examination, 26 days after the first consultation, the patient made progress showing the 3. KanungoS,ShuklaD,KimR.Branchretinalarteryocclusionsecondarytodenguefever.lndianJOph
maintenance of his VA in RE and improvement of VA in LE for 20/400. After all, fundscopy showed : a slightly pale optical disc, thalmol,2008;56:73-74.
improvement in the aspect of arterial occlusion, sparse cotton wool spots and absence of neovascularization in BE, despite the 4. i‘;p:;gégg'vasa”RISGUHS,SOUHdrava”vR,PadIanDG.UvemsfolIowmgdenguefever.Eye,2009
fact that in the LE we could still see whitish areas. 5. Siqueira RC, Vitral NPV, Campos WR, Oréfice F, Figueiredo LTM. Ocular Manifestations in

The patient maintains mrdical monitoring.

[HR]

Dengue Fever. Ocular Immunology and Inflamation, 2004; 12(4): 323-327.

IR 30° * OCT 20° (5 7 mm) ART (10) Q: 28 [HR]




