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Peripheral retinal vasculitis in
chickenpox: A case report
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A 22-year-old female presented to our clinic with blurring
of vision and mild pain in the left eye for 2 days. She
developed cutaneous papulovesicular eruptions over
her forehead [Fig. 1a] for the last 5 days. She consulted
a dermatologist who confirmed a clinical diagnosis of
chickenpox and started her on oral acyclovir 800 mg 5 times
daily. Slit-lamp examination of the left eye showed diffuse
keratic precipitates, cells 1+, and flare 1+ in the anterior
chamber with a clear lens and a quite anterior vitreous.
Dilated fundus examination of both eyes was unremarkable
at that time. At 1-week follow-up with topical steroid and
cycloplegics, fundus examination of the left eye revealed mild
vitritis, a normal disc and active vasculitis of retinal vessels
in the extreme periphery, [Fig. 1b] which was confirmed by

fluorescein angiography (FA) of the left eye [Fig. 1c]. After
6 weeks, the fundus examination showed resolving retinal
vasculitis with no evidence of any retinal lesion. At the
3-month visit, there was complete resolution of vasculitis,
which was again confirmed with the help of a repeat FA, and
antiviral treatment was stopped. She is under follow-up with
us for the last 1 year and we did not observe any intraocular
inflammation till date.

Discussion

Retinal vasculitis in chickenpox is uncommon, but has been
reported in the literature.'® Varicella zoster virus (VZV) is
known to enter the eye via neurons. Retinal involvement in
VZV infection for example in acute retinal necrosis typically
starts in the periphery that may correspond to the termini of
the ganglion cells of the nerve fiber layer.! The present case
represents a subclinical inflammation of peripheral retinal
vessels during the acute phase of the infection, which may be
missed during the fundus examination at the presentation.
We, therefore, recommend wide-field FA in patients with
chickenpox who develope anterior uveitis.

Declaration of patient consent

The authors certify that they have obtained all appropriate
patient consent forms. In the form the patient(s) has/have

Figure 1: (a). External photograph of a 22-year-old female showing papulovesicular eruptions over her forehead due to primary varicella
infection. (b). Fundus examination of the left eye revealed active vasculitis of retinal vessels in extreme periphery (c). Wide-field fundus fluorescein

angiography confirmed the presence of retinal vasculitis
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