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A	primi	 gravida	mother	 brought	 a	 4-week-old	 infant	 girl	
weighing	1.5	kg	 for	 a	 routine	ophthalmic	 examination.	On	
general	physical	 examination,	 the	baby	was	malnourished,	
small	for	age,	lethargic,	had	conjunctival	pallor,	and	icterus.	
The	anterior	segment	of	both	eyes	was	within	normal	limits.	
Fundus	evaluation	revealed	pigmented	chorioretinitis	lesion	
with	retinal	hemorrhages	in	both	eyes	(more	in	the	left	eye)	
[Fig.	 1].	 Serology	 revealed	 the	presence	of	 immunoglobulin	
M	 (IgM)	 and	 immunoglobulin	G	 (IgG)	 antibodies	 against	
cytomegalovirus	 (CMV),	 confirmed	 by	 polymerase	 chain	
reaction.

The	diagnosis	of	CMV	retinitis	was	made,	 and	 the	baby	
was	treated	with	intravenous	ganciclovir	(10	mg/kg/day)	for	
4	weeks,	followed	by	oral	valganciclovir	(16	mg/kg/day)	for	
4	weeks.	The	general	condition	of	the	baby	improved	in	the	
following	weeks,	and	the	chorioretinitis	lesions	healed	in	both	
the eyes.

Discussion
The	 incidence	of	CMV	chorioretinitis	 is	 reported	 to	be	25%	
in	 infants	with	 symptomatic	 congenital	 CMV	 infection	
and	 1%	 in	 asymptomatic	 infants.[1]	 The	most	 common	
ophthalmic	manifestation	 of	 congenital	CMV	 infection	 is	
chorioretinitis.[2]	 Congenital	 symptomatic	CMV	 infection	
is	 characterized	 by	 intrauterine	 growth	 restriction;	
hepatosplenomegaly,	 hematological	 abnormalities	 like	
anemia,	thrombocytopenia,	pneumonitis,	and	gastrointestinal	
tract	disease.[3]	 Treatment	of	CMV	retinitis	 is	usually	done	

with	 systemic	 (oral/intravenous)	or	 intravitreal	 ganciclovir.	
Untreated	 retinitis	 can	 progress	 to	 blindness	 because	 of	
extensive	retinal	necrosis,	optic	nerve	involvement,	or	retinal	
detachment.[3]
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Figure 1: Fundus photograph showing (a) right eye, subretinal 
hemorrhage at the macula (black arrow mark) with patchy 
hyperpigmented lesions around with sclerosed vessels (yellow arrow 
mark); (b) left eye, massive subretinal hemorrhage (black arrow mark), 
superotemporal chorioretinitis lesion with sclerosed vessels (yellow 
arrow mark); and (c) and (d) 8 weeks following treatment, right and left 
eye showing clearance of hemorrhage, a pigmentary atrophic lesion 
at macula and periphery (black arrow mark)
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Figure 1: Wide field color fundus photo of the right eye showing retinal 
hemorrhages, retinal opacification inferior macula and sheathing of 
inferotemporal branch of retinal artery. (White arrow)
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Sight	threatening	ocular	manifestations	have	been	described	in	
dengue fever.[1]	These	manifestations	can	occur	many	months	
after	the	fever.	We	present	to	you	a	unique	case	of	post	dengue	
fever	unilateral	combined	vascular	occlusion	with	panuveitis	
with partial visual impairment.

A	 57-year	 Indian	male	 presented	with	 sudden	 onset	
painless,	decreased	vision	in	the	right	eye	(RE)	from	1	week.	
He	was	diagnosed	with	dengue	fever	5	months	ago	based	
on	NS1	antigen	 test	 and	had	 recovered	well.	 Systemically	
he	had	diabetes,	hypertension,	and	ischemic	heart	disease.	
Corrected	distance	visual	acuity	(CDVA)	in	the	RE	was	20/250	
and	 the	 left	 eye	 (LE)	was	 20/20	 at	 presentation.	Anterior	
segment	 examination	of	 the	RE	 showed	medium	and	fine	
keratic	precipitates	distributed	centrally	and	inferiorly	and	

anterior	 chamber	 had	 cells	 1+.	 Intraocular	 pressure	was	
normal	in	both	eyes.	Fundus	examination	of	the	RE	showed	
vitreous	haze	++and	vitreous	cells	1+,	retinal	hemorrhages,	
retinal	 opacification	of	 the	 inferior	macula,	 and	 sheathing	
of	inferotemporal	branch	of	the	retinal	artery	[Fig.	1]	with	
normal	retinal	periphery.	LE	examination	was	within	normal	
limits.

Optical	coherence	tomography	(OCT)	of	the	RE	showed	
posterior	vitreous	cells,	cystoid	macular	edema	(CME),	and	
subretinal	 fluid	 (SRF)	 at	 the	 fovea	with	 hyper-reflective	
intra-retinal	dots	inferior	to	the	fovea	and	hyper	reflectivity	
of inner retinal layers [Fig.2a].	 Fundus	 fluorescein	
angiography	 showed	 arm	 to	 retinal	 circulation	 time	 of	
19	 s	with	RE	delayed	 filling	 of	 inferotemporal	 branch	 of	
retinal	artery	indicated	by	blocked	fluorescence-associated	
hypofluoroscence	 in	 the	 inferotemporal	 area.	Late	phases	
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