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The comments by Otiti et al. [1] are well taken. These comments were raised by us as
authors. To come up with a presumed diagnosis of ocular onchocerciasis without anterior
segment disease, without cutaneous lesions, and without serology is indeed intriguing and
requires a kind of artificial intelligence to rule out other similar diseases. All four patients in
the study resided in Africa for decades, frequented the riverside at least weekly, and gave
a history of blackfly bites, but none suffered skin lesions. The clinical progression of the
disease over decades, such as subretinal tracts, peripapillary involvement, etc., documented
by multimodal imaging was the key factor in our presumed diagnosis. We compared these
findings with almost every tropical disease, and we could only match the symptoms with
ocular onchocerciasis. We extensively searched old atlases and old papers on tropical
diseases to see fundus changes. The search was not easy, as most papers were related to
epidemiology (field work) or infectious diseases, with a few ophthalmic papers showing
fundus photographs. Basically, we agree that what we presented is either isolated ocular
onchocerciasis or a new entity mimicking ocular onchocerciasis; hence, we have chosen
the term “presumed” ocular onchocerciasis [2]. Tuberculosis, sarcoidosis, toxoplasmosis,
syphilis, and other diseases can manifest uniquely in the eye without other bodily signs or
symptoms [3]. Our aim was to increase awareness of the ophthalmic findings in tropical
diseases. There is a big lacuna in the in the literature and in retina atlases concerning fundus
pictures. Our colleagues from Ghana and South Sudan can fill this gap by submitting typical
onchocerciasis chorioretinitis photographs to the major retina websites.
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