
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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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.[1‑3] 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.[4] 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.
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A 20‑year‑old male, presented with sudden onset decreased 
vision  (DV) in both eyes  (OU) since one week. He had a 
history of having been treated elsewhere for fever and cervical 
lymphadenopathy 15 days back with complete resolution. 
Best corrected visual acuity (BCVA)‑OU was counting fingers 
close to face  (CFCF). Slit lamp examination‑OU revealed 
anterior chamber reaction‑2+, vitreous cells‑2+ with normal 
intraocular pressure  (IOP). Fundus‑OU revealed normal 
optic disc, dull foveal reflex, and multiple sinusoidal outer 
retinal lesions arising from the disc upto mid‑periphery 
with intraretinal hemorrhages [Fig. 1a and b]. Investigations 
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including blood smear, serology for syphilis, toxoplasmosis, 
human immunodeficiency virus (HIV), chest X ray and 
mantoux test were all normal. Other possible causes of 
post‑fever retinitis were ruled out. Aqueous humor  (AH) 
polymerase chain reaction  (PCR) was positive for herpes 
simplex virus‑2  (HSV‑2) genome and negative for others. 
Fluorescein angiography (FA) showed normal choroidal and 
early arterial phase, perivascular leakage, and disc staining 
in the recirculation and late stage [Fig. 2a‑f]. He was initiated 
on intravenous (IV) acyclovir 500 mg, 8th hourly for 10 days 
followed by oral acyclovir which was continued for 6 weeks 
along with tapering dose of oral prednisolone. At 1 week, 
lesions showed early signs of resolution  [Fig. 3a and b]. At 
3 weeks follow‑up, BCVA‑OU was maintained at CFCF. 
Anterior segment was quiet, fundus showed healed lesions 

Figure 1: (a) Color fundus montage photograph of the right eye showing 
distinct ribbons of sinusoidal outer retinal lines radiating outwards from 
the posterior pole appearing like a “White oak leaf” distinct from the 
retinal vessels and involving the fovea. There is loss of foveal reflex. (b) 
Color fundus montage photograph of the left eye showing a similar 
pattern and distribution of radiating white lines. There is evidence of 
a small segment of perivascular cuffing seen along the inferior retinal 
vein. There is loss of foveal reflex suggestive of macular edema
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