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IUSG SINIFLAMASI

* Anterior liveit: iris + pars plicata
* Intermediate uiveit: pars plana + vitreous
* Posterior uveit: retina + choroid

* Paniiveit




RENKLI FUNDUS FOTOGRAFI

FLORESEIN ANJIOGRAFi




HIV — GOZ TUTULUMU

GOZ ETRAFINDA ARKA SEGMENT

* Molluscum kontagiosum * Retinal Mikrovaskiilopati
* Herpes Zoster Oftalmikus * CMV Retiniti

» Kaposi Sarkomu * Sifiliz Retiniti

Akut Retinal Nekroz

Konjoktival skuamoz hiicreli karsinom

* Trikomegali * Tuberkiiloz
* Toksoplasmozis Retinokoroiditi
ON SEGMENT _ ,
* Progresif Outer Retinal Nekroz
* Kuru goz

e Candida albicans endoftalmisi

e On Uveit



HIV POSTERIOR BULGULAR

HIV’E BAGLI ENFEKSIYOZ
HIV retinopati (mikrovaskiiler) * CMV retinitis
Vaskadilit, okluzif vaskiilopati * Sifiliz

Kronik multifokal retinal infiltratlar ¢ Tuberkiloz

Optik noropati « Toksoplazma
NON-ENFEKSiYOZ * Acute retinal nekroz
* Intraocular lenfoma * Progressif outer retinal nekroz

* Immune recovery uveitis » Kriptokok, Histoplazmozis,

* Drug-induced Candidiazis



CD4 T-lenfosit (hiic/pL)

KOMPLIKASYON

<500 Herpes zoster oftalmikus
Dissemine tiiberkiiloz
Oral Kandidiazis—> sistemik
<250 Lenfoma
Kaposi sarkomu
<150 Pneumocystosis

Toksoplazmozis
Koksidioidomikozis

M. avium complex

Varicella zoster viral retinitis
Mikrosporidiozis

Ozofageal kandidiazis = sistemik

<100 ozellikle <50

CMV retiniti




HIV RETINOPATI

%50-70 HIV + bireylerde

EN SIK GOZ BULGUSU

HAART ile prevalansta azalma

Gelip gecici yumusak eksudalar,

intraretinal hemorajiler ve

mikroanevrizma

Dadgostar H, et al. Hemorheologic abnormalities associated with HIV infection: in vivo assessment of retinal microvascular blood flow. Invest Ophthalmol Vis Sci. 2006
Engstrom RE Jr, et al. Hemorheologic abnormalities in patients with human immunodeficiency virus infection and ophthalmic microvasculopathy. Am J Ophthalmol. 1990
Engstrom RE Jr, et al. The progressive outer retinal necrosis syndrome. A variant of necrotizing herpetic retinopathy in patients with AIDS. Ophthalmology. 1994



HIV RETINOPATI

* Genellikle asemptomatiktir

* Azalmis renk gorme
* Azalmis kontrast duyarhligi

* Gorme alani defekti

* Genis yumusak eksiida - CMV

retiniti ????

CD4:3, viral yik 494K

* Gomez ML, et al. Imaging of long-term retinal damage after resolved cotton wool spots. Ophthalmology. 2009
*  Freeman WR, et al; SOCA Research Group. Vision function in HIV-infected individuals without retinitis: report of the Studies of Ocular Complications of AIDS Research

Group. Am J Ophthalmol. 2008



Yumusak eksltida = retina sinir lifi tabakasinda aksonal hasar

CD4: > 200 IMMUN TOPARLANMA SONRASI



1. HAFTA

3. HAFTA

2. HAFTA




YUMUSAK EKSUDA / CMV RETINITI

Yumusak eksiida
CMV retinitis




CMV RETINITI

Pre-HAART: CMV retiniti > %20-40

Post-HAART: 75-90% CMV retinitinde azalma

CMV seroprevelansi eriskinlerde %50 iken MSM HIV +bireylerde %95-100

HAART altindaki hastada CMV retiniti (+) >> 6nce UYUMSUZLUK disin !

e Kim, D.Y. et al. Comparison of Visual Prognosis and Clinical Features of Cytomegalovirus Retinitis in Hiv and Non-Hiv Patients. Retina 2017
* Chen, C. et al. Comparative analysis of cytomegalovirus retinitis and microvascular retinopathy in patients with acquired immunodeficiency syndrome. Int. J.

Ophthalmol. 2017

* Teoh, S.C. et al. The epidemiology and incidence of cytomegalovirus retinitis in the HIV population in Singapore over 6 years. Invest. Ophthalmol. Vis. Sci. 2012



HIV - CMV RETINITI

* Yaridan fazlasinda asemptomatik

* Rutin oftalmik muayenede tespit edilmis

e Semptomlar

* En sik & Puslu gorme

* Gormede azalma, 15tk cakmalari, ucusmalar, skotomlar

e Semptom (+)

e Daha agir retinit, makula tutulumu, optik sinir tutulumu

*  Wei, L.L. et al. Prevalence of visual symptoms among patients with newly diagnosed cytomegalovirus retinitis. Retina 2002
* Colby, D.J. et al. Prevalence and predictors of cytomegalovirus retinitis in HIV-infected patients with low CD4 lymphocyte counts in Vietnam. Int. J. STD AIDS 2014
* Lai, T.Y. et al. Ophthalmic manifestations and risk factors for mortality of HIV patients in the post-highly active anti-retroviral therapy era. Clin. Exp. Ophthalmol. 2011



TANI

* Tani klinik olarak konur >> deneyimli bir oftalmolog tarafindan dilate fundus

muayenesi ile

e Akdz humor veya vitreus orneklerinden PCR bakmak taniyi destekler ve atipik
prezenteasyonlarda tani icin yardimci olabilir.
* Diger herpes ailesi Gyelerine bagl retinitlerin veya toxoplazmaya bagl retinitin ayirici
tanisinda yardimci olabilir.
3 tip klinik prezentasyonu mevcut
* Granular
* Fulminan

* Frosted branch anijiitis

* Harper TW, et al. Polymerase chain reaction analysis of aqueous and vitreous specimens in the diagnosis of posterior segment infectious uveitis. Am J Ophthalmol. 2009



HIV +
HIV RNA: 1.318.403
CD4: 16 hiic/pL



2. HAFTA
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AKTIF LEZYONLARIN GRANULER
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CDA4 45, vitreus PCR = CMV+ >250.000 kopya

Valcyte + haftalik intravitreal foscarnet/ganciclovir sonrasi

DR Sen arsivinden



28 yasinda erkek hasta
Bilinen hastalik yok

Sag gorme azalmasi

HIV RNA: 1.5 milyon kopya

CD4+: 26 hiic/uL




3. hafta




Bir stiredir sol gorme azhgi +
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CMV IgG NEGATIF ==  ON KAMARA PCR: CMV DNA POZITIF == CMV IgG POZITIF



TEDAVI

e Gansiklovir (intravenoéz, intravitreal) * intravendz, oral, intravitreal
* Valgansiklovir (oral) * Yuksek doz antiviral indiiksiyon

* Foskarnet (intravenéz, intravitreal) * Klinik cevaba gore 14-21 glin

: - L . e Sonrasinda idame tedavi
 Sidofovir (intravenéz, intravitreal)

e CD4+ sayisi yukselene kadar

* Stewart, M.W. Optimal management of cytomegalovirus retinitis in patients with AIDS. Clin. Ophthalmol. 2010
* Martin, D.F. et al. A controlled trial of valganciclovir as induction therapy for cytomegalovirus retinitis. N. Engl. J. Med. 2002
* Jabs, D.A. et al. Comparison of treatment regimens for cytomegalovirus retinitis in patients with AIDS in the era of highly active antiretroviral therapy. Ophthalmology 2013



TEDAVI KESME

CD4+ >100 hiic/plL

CMV retiniti alanlari skarlasmis

3-6 ay relapssiz izlem

Bu hastalarin yakin takibi 6nemli

* ART basarisizhigi - CMV retinit reaktivasyonuna neden olabilir

CDC ART 6ncesi CD4+ <50 hiic/uL olan hastalarda her 3-4 ayda bir rutin goz

taramasi oneriyordu. ART sonrasi belirlenmis kesin bir cizelge yok

Macdonald, J.C. et al. Highly active antiretroviral therapy-related immune recovery in AIDS patients with cytomegalovirus retinitis. Ophthalmology 2000

Jabs, D.A, et al. Discontinuing anticytomegalovirus therapy in patients with immune reconstitution after combination antiretroviral therapy. Am. J. Ophthalmol. 1998
Kaplan, J.E. et al. Centers for Disease Control and Prevention (CDC); National Institutes of Health; HIV Medicine Association of the Infectious Diseases Society of
America. Guidelines for the prevention and treatment of opportunistic infections in HIV-infected adults and adolescents:recommendations from the Centers for Disease
Control and Prevention, the National Institutes of Health, and the HIV Medicine Association of the Infectious Diseases Society of America. MMWR Recomm. Rep. 2019



HIV -SIFILIZ

BUYUK TAKLITCI

HIV + - 86 kat 1 risk

Erkek : kadin - % 9.5-1.5 > MSM

Artmis plazma HIV yiiki / azalmis CD4 hiicre sayisi ile iliskili

* Sifiliz tanisi konan her hasta HIV acisindan taranmali
* HIV + hastalarin Sy yakalanmasi daha muhtemel

* Es zamanli HIV sifiliz progresyonunu hizlandirir

* HAART tedavisi almayan Sy hastalarinda bilateral hastalik ve posterior

tutulum gelisim ihtimali daha ylksektir.

Larsen SA, et al. Laboratory diagnosis and interpretation of tests for syphilis. Clin Microbiol Rev. 1995
Lee SY, et al. Clinical and laboratory characteristics of ocular syphilis: a new face in the era of HIV co-infection. J Ophthalmic Inflamm Infect. 2015
Balba GP, et al. Ocular Syphilis in HIV-Positive patients receiving highly active antiretroviral therapy. Am J Med. 2006



Spectrum of ocular involvement in syphilis.

Ocular structure

Type of lesion/involvement

Eyelid

Conjunctiva

Orbit

Cornea

Sclera

Iris and ciliary
body

Pupil

Lens

Glaucoma
Optic nerve

Motility
dysfunctions

Chancre

Gumma

Tarsitis

Ulcerative blepharitis
Chancre
Conjunctivitis
Tarsitis

Periostitis

Gumma (extraocular muscle, lacrimal gland or

within orbit)

Interstitial keratitis

Ulcers

Deep punctate keratitis

Keratitis profunda

Keratitis punctate profunda

Keratitis pustiliformis profunda

Keratitis linearis migrans

Episcleritis

Scleritis

Gumma

Roseolae

Papules

Gumma

Argyll Robertson Pupil

Capsular rupture and necrotizing cortical
inflammation

Traumatic dislocation

Secondary glaucoma

Perineuritis

Anterior ophic neurihs

Retrobulbar neuritis

Neuroretinitis

Papilloedema

Optic atrophy

Oculomotor, abducens, trochlear associated
paresis

Basilar meningitis

e

Retina and
vitreous

Chorioretinitis

Necrotizing retinitis

Retinal vasculitis

Central retinal artery/vein occlusion
Vitritis

Exudative retinal detachment




HIV -SIFILIZ

* Vitritin eslik ettigi korioretinit en sik

* Tipik olarak arka kutup ve midperiferi tutar

* Lezyonlar baslangicta kiicikttr sonra blyuylp birleserek genisler.
 Retina ve koroidin tutulmasi genellikle sekonder sifiliz evresinde

e Olgularin yarisi bilateral tutulum gosterir

*  Margo CE, Hamed LM. Ocular syphilis. Surv Ophthalmol. 1992
* Tamesis RR, Foster CS. Ocular syphilis. Ophthalmology. 1990



Non-spesifik halsizlik ataklari ve dokinti

* 52 vyas erkek
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e 1.5 haftadir, gozde kizariklik, agri,
bulanik gorme
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* 4yl 6nce HIV tanisi

* HAART baslanmis ancak ilaci ve
takibi birakmis
e CD4:178




sAG GOZ o

B SOL GOZ

RPR Reaktif 1:2048

‘ KRISTALIZE P
Sy IgG >> Pozitif



TEDAVI ONCESI PENISILIN TDV SONRASI




AKUT SIFILISTIK POSTERIOR PLAKOID KORIORETINIT

* Nadir
 Sekonder sifiliz hastalarinda tanimlanmistir
* Tipik olarak arka kutupta veya yakinindadir

* Bir veya daha fazla sarimsi plakoid sekilde dis retinal

lezyonlardir

* Margo CE, Hamed LM. Ocular syphilis. Surv Ophthalmol. 1992
* Tamesis RR, Foster CS. Ocular syphilis. Ophthalmology. 1990






AKUT SIFILISTIK POSTERIOR PLAKOID KORIORETINIT

NORMAL OCT




25 YASINDA ERKEK Takipli HIV hastasi
SOL PUSLU GORME CD4+: 783
1 HAFTADIR




VDRL: NEGATIF

VDRL: 1/32 POZITi
TPHA: POZITIF >>
SIiFiLIS 1gG: POZITI







YALANCI NEGATIFLIK

* HIV koenfekte bireylerde yalanci negatif sonuclar
bildirilmistir.
* PROZON fenomen

e Erken hastalik

e Test hatasi

Nnoruka EN, Ezeoke ACJ. Evaluation of syphilis in patients with HIV infection in Nigeria. Trop Med Int Heal TM IH. 2005



MULTIPLE SUPERFISIAL PRERETINAL AGREGATLAR

inflamatuar bir alan Gizerinde multiple stiperfisial preretinal agregatlar

lyi sinirli sarimsi beyaz lezyonlar

Tedavi edilmezse buyume gosterirler. Tedavi ile de hizlica gerileme gosterirler

Bu presipitatlarin retinanin icinde veya yuzeyinde treponemal bakteri ve

inflamatuar hicrelerin birlesiminden olustugu disiinilmektedir

Kuo A, et al. The Great Imitator: ocular Syphilis Presenting as Posterior Uveitis. Am J Case Rep 2015

Yang P, et al. Ocular manifestations of syphilitic uveitis in Chinese patients. Retina. 2012

Rodrigues RAM, et al. Yellowish dots in the retina: a finding of ocular syphilis? Arq Bras Oftalmol. 2014

Reddy S, et al. Syphilitic retinitis with focal inflammatory accumulations. Ophthalmic Surgery, Lasers Imaging Off J Int Soc Imaging Eye. 2006



« SAG GOZDE 1 AY ONCE BASLAYAN AZ GORME
* TESTIS CA OYKUSU +, BEHCET TANISI iLE IMURAN VE KOLSISIN KULLANIYOR
* DIS MERKEZDE SAG GOZE DEXEMATAZON iMP

VORL+ e HIVTANISI  mm PENISILIN ALLERJIS]

SILIS 1gG + CD4: 561 SEFTRIAKSON TDV 3 HAFTA






TANI

« Sifilitik posterior Uveit tanisi; klinik siiphe ve serolojik testlerle dogrulama

sonrasinda konur.
» Destekleyici goruntileme yontemleri gerektiginde kullanilir

* Guncel tarama testleri CDC nin 6nerilerine gore treponemal antikor tespit

eden enzim immunoesey (EIA) ve kemiluminesent immunoesey (CIA)

yontemleridir.

* Pozitif sonucg varliginda non treponemal test ve RPR



TEDAVI

Recommended regimens for the treatment of syphilis (CDC guideline, 2015)**,

Stages of syphilis Recommended regimen for adults

Primary and secondary syphilis Benzathine penicillin G 2.4 million units IM in a single dose

Early latent syphilis Benzathine penicillin G 2.4 million units IM in a single dose

Late latent syphilis Benzathine penicillin G 7.2 million units, administered as 3 doses of 2.4 million
units IM/week

Tertiary syphilis with normal CSF examination Benzathine penicillin G 7.2 million units, administered as 3 doses of 2.4 million

PETECT 0 1LY, ATy B

Neurosyphilis and ocular syphilis Aqueous crystalline penicillin G 18-24 million units/day, administered as 34
million units IV every 4 hours or continuous infusion for 10-14 days
Alternative Regimen:
Procaine penicillin G 2.4 million units IM/day PLUS Probenecid 500 mg orally
four times a day, both for 10-14 day

* Sexually transmitted diseases treatment guidelines. MMWR Morb Mortal Wkly Rep 2015
* Jay CA. Treatment of neurosyphilis. Curr Treat Options Neurol. 2006



HIV - TUBERKULOZ

BiR DIGER BUYUK TAKLITCI

HIV + TB >> aktif TB gelisme riski 10 kat

Ozellikle CD4 sayisi <200

HIV- aktif TB birlikteliginin okuler tliberkiloz prevelans ve insidansinda artisa

neden olup olmadigi net degil

Klinik: graniilomatoz liveit >> koroidal granilom, subretinal abse, intermediate

uveit, panuveit, vaskilit, daha nadiren konjoktiva, kornea tutulumu gorilebilir
* Genellikle tutulum posteriordur, ciddidir ve dissemine hastalik ile iliskilidir

* Tani primer olarak klinik bulgulardan siiphe ve diger organ tutulumlarinin

arastirilmasina ihtiya¢ duyar

* Beare NA, et al. Ocular disease in patients with tuberculosis and HIV presenting with fever in Africa. Br J Ophthalmol. 2002
* Cochereau |, et al. AIDS related eye disease in Burundi, Africa. Br J Ophthalmol. 1999



ATES : geceleri 38.2
CRP:297

CD4:36.75

SIFiLiZ 1gG: NEGATIF
CMV PCR: 894 kopya/ml
ARB: NEGATIF
PERIPORTAL LAP +




INDOSIYANIN YESILi ANJIOGRAFi




e Yilmaz T, et al. (2015) Choroidal tuberculoma showing paradoxical worsening in a patient with miliary TB. Ocul Immunol Inflamm
* Basu S, etal. (2013) Progressive ocular inflammation following anti tubercular therapy for presumed ocular tuberculosis in a high endemic setting. Eye (Lond)
* Ganesh SK, et a.l (2017) Paradoxical worsening of a case of TB subretinal abscess with serpiginous-like choroiditis following the initiation of antitubercular therapy. Indian J Ophthalmol




Yilmaz T, et al. (2015) Choroidal tuberculoma showing paradoxical worsening in a patient with miliary TB. Ocul Immunol Inflamm
Basu S, et al. (2013) Progressive ocular inflammation following anti tubercular therapy for presumed ocular tuberculosis in a high endemic setting. Eye (Lond)
Ganesh SK, et a.l (2017) Paradoxical worsening of a case of TB subretinal abscess with serpiginous-like choroiditis following the initiation of antitubercular therapy. Indian J Ophthalmol



HIV TOXOPLAZMA

HIV negatif bireylerle karsilastirildiginda insidans daha yuksek

Retinal lezyonlar CMV retinitine benzer ancak retinal hemoraji
alanlari daha azdir ve belirgin vitreus inflamasyonu tabloya eslik

eder

HIV + bireylerde toxoplazma genellikle bilateral ve multifokal bir

tutulum gosterir.

HIV + bireylerde eski skar daha az siklikta goralir

Tedavi edilmezse fulminan forma donlismeye daha meyillidir
MSS tutulumu eslik edebilir

Standart antitokso tedavi uygulanir

* Moshfeghi DM, et al. Diagnostic approaches to severe, atypical toxoplasmosis mimicking acute retinal necrosis. Ophthalmology. 2004 Apr;111(4):716-25.
* Holland GN. Ocular toxoplasmosis in the immunocompromised host. Int Ophthalmol. 1989 Dec;13(6):399-402.



Dr. Sen arsivinden




TEDAViI ONCESI

TEDAVI SONRASI




SONUC

* HIV pozitif bireylerde aksi ispat edilene kadar gorme ile ilgili

tum patolojiler firsatci enfeksiyon olarak degerlendirilmeli
* Hastaya steroid baslanmadan once sifiliz kontrolu

* Yalanci negatiflikler olabilecegi akilda tutulmali



TESEKKUR EDERIM



