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Case illustrated

Toxocariasis of the eye

Zui Tao, Zhengqin Yin, Tongtao Zhao, Shiying Li⁎

Southwest Hospital/ Southwest Eye Hospital, Third Military Medical University, Chongqing, China

A 29-year-old woman presented with a 3-month history of superior
shadowing and 1-week decreasing central vision in her right eye. Her
visual acuity was 6/15 in the right eye and 6/6 in the left. Funduscopy
revealed vitreous opacities and a white nodule in the nasal inferior
peripheral retina (Fig. 1A). Ultrasonography showed this intraretinal
nodule to be 5 mm in diameter (Fig. 1B). The patient underwent vi-
trectomy, and the vitreous was found to be Toxocara IgG antibody
positive (65.33 U/mL), with an increased Goldmann-Witmer coefficient
(165.91). Goldmann-Witmer coefficient is calculated to assess the in-
traocular production of antibodies against Toxocara.
The calculation formula is:
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Greater than 3.0 is considered suggestive of ocular toxocariasis [1].
After the surgery, she took prednisone and mebendazole for 3 weeks.
However, 2 months later, retinal vasculitis still developed (Fig. 1C).

This was successfully treated with retrobulbar injection of triamcino-
lone acetonide, and her vision recovered to 6/9.5.

Ocular toxocariasis is a zoonosis caused by Toxocara canis or
Toxocara cati. Humans can be infected by ingesting the ova from con-
taminated by dog or cat feces. The morbidity is wide range in different
geographic areas and countries. It caused blindness mostly due to sec-
ondary serious uveitis [2]. Such white peripheral intraretinal granu-
loma is a prominent feature of ocular toxocariasis [3]. Retinal vasculitis
can present near or remote from the active lesion [4]. While in our
patient, retinal vasculitis still occurred after surgery and medication
use. This is not previously reported and might be result to sustained
antigen release of the dead Toxocara body. Therefore, retinal vasculitis
can be noticed even after systemic treatment.
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Appendix A. Supplementary data

Supplementary data associated with this article can be found, in the
online version, at http://dx.doi.org/10.1016/j.idcr.2017.05.009.
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Fig. 1. (a) Fundus photograph showed vitreous opacities (white arrows) and a white
granuloma in the nasal inferior peripheral retina (black arrow) before surgery. (B)
Ultrasonography showed the intraretinal granuloma (red arrow) before surgery. (C)
Fundus fluorescein angiography showed the retinal vasculitis occurred 2 months after
surgery (blue arrows).

http://dx.doi.org/10.1016/j.idcr.2017.05.009
Received 8 May 2017; Received in revised form 11 May 2017; Accepted 12 May 2017

⁎ Corresponding author at: Department of Ophthalmology, Southwest Hospital, Third Military Medical University, 30 Gaotanyan Street, Shapingba District, Chongqing 400038, China.
E-mail address: shiying_li@126.com (S. Li).

IDCases 12 (2018) e3

2214-2509/ © 2017 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/BY-NC-ND/4.0/).

T

http://www.sciencedirect.com/science/journal/22142509
http://www.elsevier.com/locate/idcases
http://dx.doi.org/10.1016/j.idcr.2017.05.009
http://dx.doi.org/10.1016/j.idcr.2017.05.009
http://dx.doi.org/10.1016/j.idcr.2017.05.009
mailto:shiying_li@126.com
https://doi.org/10.1016/j.idcr.2017.05.009
http://crossmark.crossref.org/dialog/?doi=10.1016/j.idcr.2017.05.009&domain=pdf

	Toxocariasis of the eye
	Contributors
	Acknowledgement
	Supplementary data
	References




