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Abstract
Purpose: To report the diagnosis, treatment and follow-up of a case of bilateral acute iris transillumination (BAIT) devel-

oped after COVID-19 pneumonia.

Method: Case report.

Case: A 66-year-old male patient with COVID-19 pneumonia received systemic treatments of favipiravir, prednisolone,

moxifloxacin and piperacillin-tazobactam during hospitalization. The patient applied to our clinic with the complaint of

blurred vision 20 days after the diagnosis of COVID-19. The best corrected visual acuity (BCVA) was 0.3 in the right

eye and 0.5 in the left eye. In the anterior segment examination; ciliary injection, intense pigment dispersion in the anter-

ior chamber, pigment deposits on the lens and iris, 2–3+ cells in the anterior chamber, posterior synechia, and 360

degrees diffuse iris transillumination were observed in both eyes. The pupillary response to light was weak. Bilateral fun-

dus examination were normal. In the anterior chamber sample; HSV, VZV, CMV and Toxoplasma PCR were negative.

Bilateral acute iris transillumination (BAIT) diagnosed in the patient and topical 0.1% dexamethasone and topical 1% cyclo-

pentolate were started. In the follow-up, visual acuity increased 1.0 in both eyes, there were no cells in the anterior cham-

ber, and the pigment dispersion was still continuing despite a decrease.

Conclusion: BAIT, which can usually be seen after upper respiratory tract infections, can also be seen after covid 19

pneumonia and be kept in mind as a possible eye involvement in patients with COVID-19 infection.
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Introduction
Bilateral acute iris transillumination syndrome (BAIT) is a
partially new syndrome characterized by bilateral iris transillu-
mination, iris sphincter paralysis and anterior chamber
pigment dispersion. It was first defined by Bringas Calvo
et al. in 2004.1 In 2011, Tugal-Tutkun et al. described the clin-
ical manifestations of the syndrome with a series of 26 cases.2

The etiopathogenesis of the disease remains unclear.
Most patients have recent upper respiratory tract infection
(URTI) symptoms or a history of systemic-intracameral
antibiotic use (especially moxifloxacin). Therefore, a
history of viral URTI and systemic antibiotics are seen as
triggering factors in the etiology.2–4

BAIT is usually in middle-aged women; presents with
hyperemia, photophobia, pain and blurred vision. On

examination; bilateral and often diffuse iris transillumin-
ation is seen. Pigment dispersion is observed in the anterior
chamber, which may cause high laser flare photometry
values. These pigments may accumulate in the lens or
corneal endothelium. It is necessary to distinguish them
from keratic precipitates and inflammatory cells. The
typical feature of the syndrome with iris transillumination
is sphincter paralysis; Patients have weak or absent pupil-
lary response to light. Increased intraocular pressure (IOP)
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is often seen due to pigment deposition in the trabecular
meshwork. Posterior segment involvement is not expected.

Herein, we report a case with BAIT occured after severe
acute respiratory syndrome - coronavirus-2 (SARS-CoV-2,
COVID-19) pneumonia.

Case report
A 66-year-old male patient was hospitalized for
COVID-19 pneumonia one month ago. During hospitaliza-
tion, the patient was consulted to some units because of the
lesions around the left eye and accompanying complaints
of redness, photophobia and pain in the both eyes. The
lesions were diagnosed as shingles by the dermatology
unit and oral valacyclovir treatment was started.
Although the patient did not have corneal involvement,
ganciclovir gel was started because of conjunctival

hyperemia. The patient also received systemic treatments
of oral favipiravir, intravenous prednisolone, moxifloxa-
cin, and piperacillin-tazobactam during hospitalization.

Blurred vision was added to the patient’s complaints at
the first examination after discharge. Best-corrected visual
acuity (BCVA) was 0.3 on the right and 0.5 on the left. IOP
was 12 mmHG on the right and 13 mmHG on the left. In
the anterior segment examination; 360 degrees diffuse
iris transillumination was observed in both eyes
(Figure 1(a) and (b)). Intense pigment dispersion in the
anterior chamber, pigment deposits on the lens and iris
(Figure 1(c) and (d)) and posterior synechia (Figure 1(E)
and (F)) were observed bilaterally. Laser flare photometry
could not performed due to intense pigment dispersion.
Bilateral pupillary response to light was weak. Posterior
segment examination and optical coherence tomography
(OCT) were normal.

Figure 1. (a) and (b) bilateral diffuse iris transillumination is observed. (c) and (d) Significant pigment deposition on the iris. (e) and (f)

Posterior synechiae with broad base and thick iris layer.
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To rule out herpetic uveitis, anterior chamber paracen-
tesis was performed to the right eye and HSV, VZV,
CMV and Toxoplasma PCR were negative. With the diag-
nosis of BAIT, the patient was started topical % 0.1 dexa-
methasone drops every hour daily and tapered weekly and
topical % 1 cyclopentolate drops 3 times a day. At the
follow-up one week later, IOP increased to 30 mm Hg in
both eyes. Topical timolol/dorzolamide fixed combina-
tion(twice a day) and topical brimonidine(twice a day)
were added to the treatment. At the follow-up 20 days
later, BCVA was 1.0 in both eyes. IOP was 14 mmHG
on both eyes. Although anterior chamber pigment disper-
sion was reduced, it still persisted (Figure 2). It was
planned to reduce and discontinue topical steroid therapy.

Discussion
Various ocular manifestations of COVID-19 have been
reported including conjunctivitis, anterior uveitis and
optic neuritis.5–7 The most common ocular symptoms in
COVID-19 patients were dry eye or foreign body sensa-
tion, redness, tearing, itching, eye pain, and discharge.8

Although conjunctivitis is most common ocular disease
in COVID-19 patients, anterior uveitis should be kept in
mind with these findings. In this case report; we described
a patient presented with redness, photophobia and blurry
vision after COVID-19 pneumonia and was diagnosed
with BAIT. The symptoms regressed with topical steroid
treatment and visual acuity was fully recovered. It was
observed that the pigment dispersion in the anterior
chamber decreased but persisted.

To the best of our knowledge, this case, together with
the case reported by Yağcı et al.,9 is one of the first cases
of BAIT occurred after COVID-19. In the report of
Yağcı et al.; the patient presented with complaints of
blurred vision, pain and redness, similar to our case, 2
weeks after discharge. Pigment deposition in the bilateral

corneal endothelium, pigment dispersion in the anterior
chamber, iris transillumination and a poorly responsive
pupil were observed in the patient. The patient’s routine
blood tests and anterior chamber sample PCR examination
were negative. Pigment dispersion regressed with topical
steroid but persisted, similar to our case.

The etiopathogenesis of BAIT is not fully known. The pre-
ferred idea is that anocular inflammatory response secondary to
viral infections, especially involving the upper respiratory
tract.2,3 This case shows that BAIT syndrome observed after
viral infections can also be observed afterCOVID-19 infection.

In the differential diagnosis, bilateral acute iris depigmen-
tation (BADI) syndromecanbeconsideredas themildmanifest-
ation of BAIT. Although there is a common etiology, there are
two most important distinguishing features; Firstly, pupillary
reactions arenot affected inBADI.Secondly, inBADI,granular
geographic depigmentation with distinct borders is observed in
the iris stroma, but this depigmentation does not cause transillu-
mination in the iris. Increased IOP can occur in either condition.
In another disease, pigment dispersion syndrome, the transillu-
mination is radial shape and is located in themidperipheryof the
iris. Pupillary reactions arenot affected. Pseudo-exfoliation syn-
drome, Fuchs uveitis, herpetic anterior uveitis should also be
considered in the differential diagnosis.

In conclusion, BAIT may occur after COVID-19 infec-
tion and should be kept in mind in the examination of
patients with redness, photophobia or blurry vision accom-
panying COVID-19.
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Figure 2. Pigment dispersion in the anterior chamber and on the iris is reduced but still persists.
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Şengül Özdek https://orcid.org/0000-0002-7494-4106
Murat Yüksel https://orcid.org/0000-0002-3603-5024

References
1. Bringas Calvo R and Iglesias Cortiñas D Uveítis anterior aguda

bilateral secundaria a moxifloxacino [Acute and bilateral uveitis
secondary to moxifloxacin]. Arch Soc Esp Oftalmol.
2004;79:357–359. Spanish..

2. Tugal-Tutkun I, Onal S, Garip A, et al. Bilateral acute iris
transillumination. Arch Ophthalmol 2011; 129: 1312–1319.

3. Perone JM, Chaussard D and Hayek G. Bilateral acute iris
transillumination (BAIT) syndrome: literature review. Clin
Ophthalmol 2019; 13: 935–943.

4. Morshedi RG, Bettis DI, Moshirfar M, et al. Bilateral acute iris
transillumination following systemic moxifloxacin for respira-
tory illness: report of two cases and review of the literature.
Ocul Immunol Inflamm 2012; 20: 266–272.

5. Chen L, Deng C, Chen X, et al. Ocular manifestations and
clinical characteristics of 535 cases of COVID-19 in Wuhan,
China: a cross-sectional study. Acta Ophthalmol 2020; 98:
e951–e959.

6. Wu P, Duan F, Luo C, et al. Characteristics of ocular findings of
patients with coronavirus disease 2019 (COVID-19) in Hubei
province, China. JAMA Ophthalmol 2020; 138: 575–578.

7. Bettach E, Zadok D, Weill Y, et al. Bilateral anterior uveitis as
a part of a multisystem inflammatory syndrome secondary to
COVID-19 infection. J Med Virol 2021; 93: 139–140.

8. Nasiri N, Sharifi H, Bazrafshan A, et al. Ocular manifestations
of COVID-19: a systematic review and meta-analysis.
J Ophthalmic Vis Res 2021; 16: 103–112.

9. Yagci BA, Atas F, Kaya M, et al. COVID-19 Associated bilat-
eral acute Iris transillumination. Ocul Immunol Inflamm 2021;
29: 719–721.

4 European Journal of Ophthalmology 0(0)

https://orcid.org/0000-0002-7494-4106
https://orcid.org/0000-0002-7494-4106
https://orcid.org/0000-0002-3603-5024
https://orcid.org/0000-0002-3603-5024

	 Introduction
	 Case report
	 Discussion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


