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Fleck Retina Syndrome in Thailand

Ngamkae Ruangvaravate, M.D.
Maneenut Chantachaeng, M.D.

Atiporn Thuangtong, M.D.

Patthanee Samsen, M.D.

Abstract
Purpose: To study presenting symptoms, signs, and electroretinographic findings of patients diagnosed with

fleck retina syndrome in Siriraj Hospital, Bangkok, Thailand.
Design: Retrospective chart review.

Methods: 67 charts of patients diagnosed with fleck retina syndrome during 2003 - 2009 were reviewed.
Demographic data including gender, age, visual acuity, underlying diseases, presenting symptoms, signs and
electroretinographic (ERG) patterns were recorded. Nineteen charts were excluded due to incomplete data.

In total 48 cases were analyzed.

Results: Forty-eight patients (19 male and 29 female), mean age 35+19.15 years (range from 11-79 years),
were included. The mean visual acuity at presentation using logMAR was 0.81+0.66 and 0.82+0.69 for right
eye and left eye, respectively. There were 12 patients (25%) presenting with fleck retina and nyctalopia, 11
patients (22.9%) were diagnosed with retinitis punctata albescens with nonrecordable ERG and 1 patient
(2.1%) was diagnosed with fundus albipunctatus with prolonged dark adaptation of rod ERG. Thirty-six
patients (75%) of fleck retina presented without nyctalopia, of which 25 patients (52%) were diagnosed with
Stargardt’s disease with decreased flicker and cone ERG. The other 5 patients (10.4%) were diagnosed with
fundus flavimaculatus and 6 patients (12.5%) were diagnosed with familial drusen with minimal change in
ERG.

Conclusion: Fleck retina syndrome can present with nyctalopia, blurred vision or incidental findings during
routine ophthalmological examination. Electroretinography is the specific test for diagnosis of the subgroup
of fleck retina syndrome. Specification of diagnosis can predict the clinical course and disease progression
for each subgroup of disease. Thai J Ophthalmol 2017; July-December 31(2): 55-65.

Keywords: Fleck retina, Electroretinography, Fundus albipunctatus, Stargardt’s disease, Fundus flavimaculatus,

Familial drusen, Retinitis punctata albescens.

No Author has a financial or proprietary interest in material or method mentioned

Department of Ophthalmology, Faculty of Medicine Siriraj Hospital, Mahidol University



Fleck Retina Syndrome in Thailand

Introduction

The fundus appearance of multiple discrete
white or yellow deep retinal lesions in various distri-
butions and configurations has been termed “Fleck
retina syndrome” in ophthalmic literature since a
review in the 1960s by Krill and Klien. At first, little
was known about what produced the deep retina
spots, various clinical presentations were reported.
In 1877, Krill' reported Fleck retinal disease as a
hereditary retinal disease. In 1882, Mooren® intro-
duced the entities of fleck retina that presented with
night blindness, and then in 1910, Lauber divided
this entity into 2 subgroups, one with congenital
stationary night blindness and characteristic regular
round flecks as “Fundus albipunctatus” and the
progressive night blindness with immense yellowish
spots as “Retinitis punctata albescens”. In 1899,
Robert Walter Doyne was the first to describe
the fundus picture of multiple drusen with radial
distribution centered on the fovea related with
dominant hereditary pattern that we now call
“Dominant Familial Drusen”. This entity of Fleck retina
syndrome was once named Doyne Honeycomb
Choroiditis or Malattia Leventinese. The fundus
picture of white-yellow fishtail or pisciform lesion from
subretinal lipofuscin deposits in perifoveal area and
RPE atrophy in the macula region was introduced as
“Stargardt’s disease” by Stargardt in 1909, then in
1953 Franceschetti referred to the similar fishtail
lesion at mid-periphery without macula involvement
as “Fundus flavimaculatus”. Other rare entities of
Fleck retina syndrome with or without other systemic
features have been reported in the literature such as
Fleck retina of Kondori.’

Full-field electroretinography (ERG) plays an

important role in a diagnosis of fleck retina syndrome.

To confirm nyctalopia or night vision impairment, ERG
would show a significant decrease of rod function. In
the absence of nyctalopia, ERG would be expected
to show normal waveform of rod function, or slight
decrease of cone function if the central retina had
been involved. With the combination of meticulous
eye examination and careful ERG interpretation,
a precise diagnosis can be established.

Siriraj Hospital, one of the largest and the
oldest medical school in Thailand, has available an
electrophysiologic laboratory to evaluate retinal
and visual pathway function for nearly 30 years. The
average number of cases undergoing the tests is
approximately 600 patients per year. The number of
tests for the fleck retinal syndrome averages 9 cases
per year. This retrospective chart review was aimed
to describe the demographic data, presenting
symptoms, fundus findings and electroretinographic
patterns in the 4 major subgroups of fleck retina in
Thai patients and to facilitate recognition of this group

of diseases by clinicians.

Methods

This study was approved by the Committee for
the Protection of Human Participants in Research,
Faculty of Medicine Siriraj Hospital, Mahidol University,
Bangkok, Thailand. Written informed consent was
obtained from all patients. The study was conducted
in accordance with the principles and guidelines of
the Declaration of Helsinki and the Good Clinical
Practice (GCP) standard.

Patients diagnosed with fleck retina syndrome
from the Department of Ophthalmology, Siriraj Hospital,
from January 2003 to December 2009 were included
in the study. The demographic data (age, gender,

underlying diseases), best-corrected visual acuity
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(BCVA), slit-lamp microscopic examination, fundus
photography, and full-field ERG were recorded in all
cases. The full-field ERG recordings were performed
according to standards and criteria set forth by the
International Society for the Clinical Electrophysiology
of Vision (ISCEV), using Nicolet Viking select master
software V7.1 (Nicolet Biomedical Incorporated,
Pleasanton, CA, USA) with skin electrodes (Ag/AgCl).

The BCVA was converted to a logarithm of the
minimum angle of resolution (logMAR) equivalent.
Statistical data were calculated by using Statistical
Package for the Social Sciences software, version
23.0 (SPSS Inc., Chicago, lllinois). Demographic data

were shown as mean with standard deviation.

Results
Sixty-seven charts of patients diagnosed with
fleck retina syndrome were reviewed. Nineteen charts

were excluded due to incomplete data, then 48 cases

Table 1. Demographic data

were analyzed. The demographic data and fundus
findings in specified subgroups are shown in Tables
1 and 2. The patients with night blindness tend
to present earlier due to visual disturbance. The
Stargardt’s disease also presents early because the
central vision had deteriorated.

Twelve patients (25%) presented with fleck retina
and nyctalopia, of which 11 patients (22.9%) dem-
onstrated nonrecordable ERG that can be diagnosed
as retinitis punctata albescens (Figure 1). The other
patient (2.1%) showed abnormal rod ERG and nor-
mal flicker and cone ERG. After prolonged dark ad-
aptation time for 2-3 hours, abnormal rod ERG could
attain to nearly normal range, these characteristic
findings were compatible with fundus albipunctatus
(Figure 2). There were 36 patients (75%) of fleck
retina presented without nyctalopia, 25 patients (52%)
were diagnosed with Stargardt’s disease by flecks

with macular atrophy and mild decreased flicker and

Stargardt’s Fundus Dominant Retinitis Fundus
Disease Flavimaculatus Familial Drusen Punctata Albipunctatus
Albescens
Patients (Total N=48) 25 5 6 11 1
Age (Mean+SD) 32.04+19.20 36.20+24.53 58.67+12.59 28.18+11.19 38
Gender Female 14 4 5 5 1
Male 1 1 1 6 -
BCVA RE (mean+SD) 1.00+0.54 0.26+0.43 0.21+0.30 0.8610.79 0.1
LE (mean+SD) 1.00£0.53 0.25+0.32 0.28+0.36 0.96+0.98 0.1
Symptoms Blur vision 25 2 4 5 1
Night Blindness 0 0 0 6 0
No symptoms 0 3 2 0 0
Family history  Positive 4 0 3 2 0
Negative 21 5 3 9 1




Fleck Retina Syndrome in Thailand

Table 2. Fundus findings of patients in specified subgroups

Fundus findings (case)

Regular fleck,

Irregular fleck,

Irregular fleck,

Macula atrophy/

mid periphery mid periphery macular Beaten bronze
involvement appearance
Stargardt’s disease - - 19 6
Fundus Flavimaculatus - 5 - -
Dominant Familial Drusen 6 - - -
Retinitis Punctata Albescens - 9 2 -
Fundus Albipinctatus 1 - - -

Combined
ERG Rod ERG rod-cone ERG Cone ERG Flicker ERG
A i ¥
) " i fi 3
IIJII. ﬁ A A J/ L IJ.- !, Il'ln |: :Il'l.
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Figure 1. Fundus and electroretinographic findings in retinitis punctata albescens.
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Combined
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Figure 2. Fundus and electroretinographic findings in fundus albipunctatus.

cone ERG (Figure 3). Five patients (10.4%) were di-

agnosed with fundus flavimaculatus by showing ir-

regular or pisciform flecks throughout the mid-pe-

ripheral retina (Figure 4), and 6 patients (12.5%) were

diagnosed with familial drusen by numerous flecks,
round and of varying size extending beyond the vas-
cular arcades (Figure 5), both of these subgroups

had minimal change of ERG.
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Combined
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J_.'L.\___ 4 1
! e \ )
IIIJl' b [E: I.' W "._ r". xul."'.' k (IH I'. |ﬂ'| | II |r|,
normal  [~% \ v, YATRTAY
_,-'J‘\ h.g“ i g L IJ' i f [
¥ L | Wiemuy TEATY | b
_—=—y LY ¥ L / W
— o ¥ - RT YT 0
kS
PN |
’ i
/ g e b ko 2 \
¥ A 1
Pah'Eﬂ[ P L-—_q Y 'I; e F |‘. [ r-‘ | |
4 R T'II;" ot i3 I'. :
| v g 3 —I = . w | S g

Figure 3. Fundus and electroretinographic findings in Stargardt disease.

Discussion

Fleck retina syndrome can present with various
clinical courses from asymptomatic that was found
incidentally during routine ophthalmologic examina-
tion, mild to severe visual deterioration, or nyctalopia.
The diagnosis of this group of disease can be
obtained by a meticulous historical review of the
presence of poor vision in dim light, blurriness either
in general only in the central visual field, diminished
color perception, photophobia, the medications
recently used, and the exploration of family members

who suffered the same symptom or had been

diagnosed with retina disease. The careful ophthalmo-
logical examination of anterior and posterior segments
to rule out other diseases and to seek for sign of
white or yellow spots distributed in the deep layer of
the retina should be performed.

Fleck retina syndrome can be approached with
the presence or absence of nyctalopia (Diagram 1).
In the group of fleck retina with nyctalopia, it can be
subdivided by clinical course whether the night
blindness was progressive or stationary. Electro-
retinography is the specific test to diagnose the

subgroup of fleck retina syndrome and confirm true
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FLIECKED RETINA

|

—

Nyctalopia

Progressive Stationary

ERG/EOG severely
abnormal
VF constricted

Cong ERG normal
Rod ERG abnormal
Prolong dark adaptation

Fundus
albipunctatus

Retinitis punctata
albescens

No nyvctalopia

Round vellow flecks

Irregular linear or

SEN may be seen fishtail flecks
Macula and Atroohic
throughout the m;r:]:lln
fundus
Familial Fundus Stargardt’s
drusen Mavimaculatus disease

Diagram 1. Subgroups in fleck retina syndrome

night vision impairment. Retinitis punctate albescens
has a progressive retinal degeneration with night
blindness and peripheral visual field loss, ERG
demonstrates a nonrecordable pattern the same as
in retinitis pigmentosa.* Mode of inheritance can be
either autosomal recessive, dominant form or x-linked
recessive. Fundus albipunctatus is an autosomal
recessive disorder which is characterized by non-
progressive poor night vision and the presence of
numerous round flecks scattered throughout the
retina, with the exception of the macula. There is no
evidence of peripheral retinal pigment clumping,
the optic disc and retinal vessels are normal. ERG
reveals abnormal rod function which would progress
to nearly normal after prolonged dark adaptation
time for 2-3 hours.*® This disorder results from a

prolonged rod visual pigment regeneration.’

Flecks without nyctalopia can be categorized
by characteristic features into round flecks and
irregular or fishtail flecks. Fundus flavimaculatus has
been differentiated from other fleck retina diseases
by characteristic deep yellow, pisciform-shaped
or fishtail flecks deposited within the pigmented
epithelium and limited to the posterior equatorial
regions. Stargardt disease is specified by a juvenile-
onset foveal atrophy surrounded by discrete yellowish
pisciform flecks. A patient may present with central
visual loss and any combination of the clinical triad
of macular atrophy, flecks and dark choroid.” The
majority of fundus flavimaculatus and Stargardt
disease are autosomal recessive, but some dominant
pedigrees have been reported. ERG findings in
fundus flavimaculatus are usually normal or mildly

decreased in all stimuli, while in Stargardt disease
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Figure 4. Fundus and electroretinographic findings in fundus flavimaculatus.

there is abnormal flicker or cone ERG. Drusen,
defined as small, round, discrete yellowish lesions
in the posterior fundus, are common in older eyes
and are thought to develop as a part of the aging
process.” The terms inherited drusen, autosomal
dominant or familial drusen, are used to refer to
discrete drusen present in younger eyes that do not
show stigmata of aged-related macular degeneration.
Changes in ERG are uncommon but may be occa-
sionally found in eyes with extensive disease, usually
in proportion to the degree of damage to the retinal

pigment epithelium (RPE). Apparently, the pathological

changes that cause the development of the drusen
do not significantly alter the electrical properties of
the RPE cells.”

This study demonstrated that the most preva-
lent form of fleck retina syndrome in Thailand was
Stargardt disease, the second one was retinitis
punctata albescens, then followed by familial drusen,
fundus flavimaculatus and fundus albipunctatus,
respectively. ERG is a very important and special
tool for definite diagnosis in subgroups of fleck retina
syndrome.”

Impairment in mesopic vision can compromise
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Figure 5. Fundus and electroretinographic findings in familial drusen.

activities in daily life particularly driving at night.

Specification of each subgroup helps the clinicians

to better understand each entity and can provide

appropriate data of disease progression for patients

and relatives. Finally, the patients should be referred

for visual rehabilitation where they can be helped

to improve their vision and daily activities via
using spectacles with best refraction, walking cane,
magnifier for reading, visual field enhancer devices,
systematic scanning technique, and cataract surgery
when needed. These would aid the better course of

living in this group with visual deterioration.
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Solitary fibrous tumor of the orbit:
A case report and literature review

Natha Chongpison, M.D.

Abstract

Solitary fibrous tumor (SFT) is a spindle cell tumor originate from mesenchyme. SFT of the orbit is uncom-
mon and numbers of mesenchymal tumors can be found in orbit. SFT have been misdiagnosed because
similar clinical presentation and microscopic picture. Newly reports about specific immunohistochemical
findings have been improved in the diagnosis of this disease. We describe case of SFT in terms of clinical,
radiological, histopathological, and immunohistochemical findings. We also provided a review of literature
about clinicopathological, prognostic factors, and management, to know more better of this spectrums of

disease. Thai J Ophthalmol 2017; July-December 31(2): 66-72.
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Posterior canal-type ocular tilt reaction
secondary to vigorous sneeze: A case-report
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Posterior canal-type ocular tilt reaction
secondary to vigorous sneeze: A case-report
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Abstract

The author presents an interesting patient who developed diplopia immediately after a vigorous sneeze. Eye
examination showed right eye hypertropia and left eye extorsion with left head tilt which characterized
posterior canal-type ocular tilt reaction (OTR) that caused from hematoma in the midbrain. Extensive clinical
review showed no previous report of such case presentation. Thai J Ophthalmol 2017; July-December
31(2): 73-79.

Keyword: ocular tilt reaction, skew deviation, midbrain hematoma, sneeze
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Background

The primary functions of the vestibulo-ocular
system are to maintain eye position and stabilize
fixation during head movements. In the labyrinth of
the inner ear, the semi-circular canals (which include
anterior, posterior and lateral canals) sense angular
acceleration while the otoliths (saccules and utricles)
sense linear acceleration of the head in space’. The
vestibulo-ocular pathways and graviceptive pathways
begin peripherally with sensory organs in the laby-
rinth of the inner ear and project to the ipsilateral
vestibulocochlear nucleus (CN VIII) at the ponto-
medullary junction via the vestibular portion of CN
VIII. This pathway then decussates to the contra-
lateral side at the level of pons to ascend the
brainstem in the medial longitudinal fasciculus (MLF)
to the supranuclear centers for vertical-torsional eye
movements in the rostral midbrain. The rostral inter-
stitial nucleus of the medial longitudinal fasciculus
(riMLF) contains the excitatory burst neurons that
generate vertical and torsional saccades’. Injury to

this pathway causes skew deviation, and accompa-

nied by ocular torsion and head tilt, is the result of

ocular tilt reaction (OTR).

Case presentation

A 47-year-old man with no known underlying
disease, except a history of heavy alcohol drinking
for more than 10 years, presented to the eye clinic
with a history of sudden onset of diplopia after a
vigorous sneeze. He did not have any other neuro-
logical abnormalities such as ataxia, loss of sensa-
tion or weakness in any parts of the body.

Initial examination revealed his best corrected
visual acuity to be 20/25, 20/20. No abnormalities
were detected in the fundi. Slit lamp examination
revealed subconjunctival hemorrhage in the inferior
bulbar conjunctiva of the right eye. Both pupils were
3 mm in diameter and reacted normally to direct
light and near stimulus. Ocular motility detected
hypertropia of the right eye in all gaze positions
(Figure 1). Vestibulo-ocular reflex (VOR) detected
by doll’'s head maneuver was intact. His head tilted

to the left and he was unable to correct this tilt

Figure 1 Hypertropia of the right eye in all gaze positions.
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voluntarily. In the primary position, his eye position
was 5 prism diopters exotropia and 10 prism
diopters of right hypertropia as detected by prism
and cover testing. Double Maddox rod testing
demonstrated 5 degrees of left excyclotorsion.
Neurologic examination (mental status, sensa-
tion, motor, coordination, gait and deep tendon
reflex) did not show any abnormal finding. Other

physical examination showed spider nevi and

Vol. 31 No. 2 July-December 2017

palmar erythema.

Brain CT showed a 0.7-centimeter hematoma
at the right paramedian of the rostral midbrain
(Figure 2).

Bio-chemical blood examination showed throm-
bocytopenia with prolonged PT, PTT and abnormal
liver function tests compatible with history of pro-
longed alcohol drinking.

The patient was referred to a hepatologist

Figure 2 Computerized tomography demonstrated an increased small-signal density (arrows in A and B)

located in the right side of paramedian midbrain. A: axial section. B: coronal section.

Figure 3 Improvement of downgaze of the right eye and decreased right hypertropia
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for further management and platelet concentrations
were given.

He gradually improved and came back one
month later to the eye clinic. The examination re-
vealed improvement in hypertropia and downgaze
palsy of the right eye (Figure 3). He was lost to

follow up after the last visit.

Discussion
Typically, the ocular torsion in skew deviation
is conjugate in both eyes for most lesion locations
(i.e. the hypotropic eye excyclotorts and the hyper-
tropic eye intorts). However, if the lesion affected
only input from fibers of the anterior (AC) or poste-
rior (PC) semicircular canal to the extraocular eye

muscles, monocular OTR may develop®.

Each posterior semicircular canal provides
excitatory input to the ipsilateral superior oblique
and the contralateral inferior rectus while inhibiting
the ipsilateral inferior oblique and the contralateral
superior rectus muscle (Figure 4)'. As in this patient,
a hematoma at the right midbrain can cause injury
of the ascending pathway from the left posterior semi-
circular canal (crossing the midline at the pontine
level) to the left superior oblique (SO) and the right
inferior rectus (IR) muscle, moreover the inhibitory
input to the left inferior oblique and right superior
rectus can be suppressed and result in excyclotorsion
of the left eye and hypertropia of the right eye.

Other sign of asymmetric injury to otolithic
pathways either anterior or posterior canals is

incomitant skew deviation that presents with greater

Figure 4 Diagram showing posterior canal-type skew deviation that can result from selective injury to pathways that

begin from the posterior semicircular canal to the contralateral midbrain. (AC: anterior semicircular canal,

PC: posterior semicircular canal, VN: vestibular nucleus, lll: oculomotor nucleus, IV: trochlear nucleus and

VI: abducens nucleus)
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hypertropia in one horizontal field of gaze and mini-
mal in the opposite field of gaze'. Like in this patient,
the lesion in left posterior canal pathways would
inhibit the left superior oblique and right inferior
rectus muscles. Because both depressors have a
strong vertical action in right gaze, there would be
minimal vertical deviation in this position of gaze. In
left gaze, however, the left superior oblique has
minimal vertical action while the right inferior rectus
muscle is still the major depressor. Thus, inhibiting
both muscles will result in a right hypertropia in left
gaze greater than right gaze (Figure 1).

Posterior canal-type ocular tilt reaction has been
previously reported in one case, but unlike the present
case-report, it was superimposed by vertical gaze
palsy from periaqueductal syndrome and it was

caused by unilateral rostral midbrain hemorrhage”.

Hematoma

Red nucleus

Vol. 31 No. 2 July-December 2017

Paramedian midbrain contains many ascending
fiber tracts, cranial nerve fiber nuclei and the reticular
formation nuclei (Figure 5). Lesions in this area
usually result in various neurological abnormalities
such as paramedian midbrain syndrome (Benedict
syndrome)®. Most cases of disorder in this area
result from infarction, the brain lesion is usually
extensive according to vascular distribution; but in
the present case-report the primary lesion is a
hematoma secondary to thrombocytopenia. There are
not many reports of midbrain hematoma; lesion in
the midbrain with only ocular abnormalities is also
not common”®,

A vigorous sneeze can cause many ocular
complications such as retrobulbar hematoma’,

orbital fracture’®, periocular ecchymosis'’, orbital

12-14

emphysema

and there was a report of secondary

Medial longitudinal fasciculus

Oculomotor nerve nucleus
Cerebral agueduct

Superior colliculus

Figure 5 Cross section at superior colliculus level with presumed site of lesion.



Posterior canal-type ocular tilt reaction secondary to vigorous sneeze: A case-report

subarachnoid hemorrhage'®. We have not found any
previous report that resulted from intracerebral
hemorrhage after sneeze and resulted in very un-
common eye disorder without any other neurological
findings.

In the present case-report, it was due to
hematoma at paramedian midbrain which involved
the ascending pathway of the posterior canal while

sparing other cranial nerve fiber nuclei and the

References
1. Brodsky MC, Donahue SP, Vaphiades M, Brandt T. Skew
deviation revisited. Surv Ophthalmol 2006:51(2):105-28.

2. Brandt T DM. Skew deviation with ocular torsion: a vestibular
brainstem sign of topographic diagnostic value. Ann Neurol
1993;33:526-34.

3. Wong AM. Understanding skew deviation and a new clinical
test to differentiate it from trochlear nerve palsy. J AAPOS
2010;14(1):61-7.

4. Dieterich M, Brandt T, Ann NY. The bilateral central vestibular
system: its pathways, functions, and disorders. Acad Sci
2015;1343:10.

5. Kazuya Nokura, Toshihiko Ozeki, Hiroko Yamamoto, Hiroshi
Koga, Yoshiaki Shimada, Masayuki Horiguchi. Posterior
canal-type ocular tilt reaction caused by unilateral rostral
midbrain hemorrhage. Neuro-Ophthalmology 2004;28(5-6):
231-6.

6. Ruchalski K, Hathout GM. A medley of midbrain maladies:
a brief review of midbrain anatomy and syndromology for
radiologists. Radiol Res Pract 2012; 2012:258524. doi:10.1155/
2012/258524.

7. El Ouali O, Messouak O, Belahsen MF. Midbrain hematoma
presenting with isolated bilateral palsy of the third cranial
nerve in a Moroccan man: a case report. Journal of Medical
Case Reports 2012;6:197.

reticular formation nuclei. Extensive clinical review
showed no previous report of such case presenta-

tion.

Acknowledgement
The author would like to thank Dr. Masuma
Vudhivanich from The Radiology Department, Vajira
Hospital for her assistance in the brain imaging

review.

8. Michael J, Link JD, Bartleson D, Glenn F, Frederic B, Meyer
B. Spontaneous midbrain hemorrhage: report of seven new
cases. Surg Neurol 1993;39:58-65.

9. Mehmet Deveer, Nesat Cullu, Halil Beydill, Hamdi Sozen,
Onder Yeniceri, Selcuk Parlak. Spontaneous retrobulbar
haematoma. Case Reports in Radiology 2015; 2015:1. doi:10.
1155/2015/796834.

10. Chiu Tor W, Chung C K, Chan H Suk, Ng Wai M, Lam Lai K.
Sneezing and orbital fracture. Plastic and Reconstructive
Surgery 2006;117(3):1049-50.

11. Maramattom BV. Raccoon eyes following vigorous sneezing.
Neurocrit Care 2006:4(2):151-2.

12. Gauguet JM, Lindquist PA, Shaffer K. Orbital emphysema
following ocular trauma and sneezing. Radiology Case
Reports 2008;3(1):124.

13. Roselle HA, Herman M.A hearty sneeze. Lancet 2010 Nov
27,376(9755):1872.

14. Sen D, Chaturvedi PK. Orbital emphysema after sneezing: a
case report. Medical Journal, Armed Forces India 2011;67(3):
282-4.

15. Ali Zohair Nomani, Haris Majid Rajput, Mansoor Igbal, et al.
Subarachnoid hemorrhage secondary to forceful sneeze. Case
Reports in Neurological Medicine 2015;2015:896732. doi:
10.1155/2015/896732.



80

Thai J Ophthalmol Vol. 31 No. 2 July-December 2017

Review Arficle/unWuwdsims

Role of Phacoemulsification in

Chronic Primary Angle Closure

1 ANNIBU 19, WU

. NISAARITDIAIINAUAINILNAINIS
NIARABNSZAN
NIKIFAFRDNI=ZANGIBAS phacoemulsification

(PE) wael posterior chamber intraocular lens fid

[N v

Wuninsgiu miunsiidadenszanluilagiuily

LA UNSEFALNUIY w119 iz unsndauting

16 A J 1 o A

waffadndunisdrdaniiandasnds suaziing

N5aNIn Q’ﬁaﬂﬁaﬁufé"}mumnﬁﬁaolﬁ%unwsp&wﬁm

ADNTICANLBUNU B NﬂﬁWﬁfﬁIﬁUBﬂQ’mﬂ’ﬁN DILAUTITR

¥ .
v A A

Fuudd Selidondug 1y deAen1InTIRgNa1 IUNRY,
Lv‘\‘iuﬂmugnﬁaﬁunﬁmqamu 1BALALN1INT ocular
imaging #99 warwanasulddnuszn1vilefainng
AAAITBIANNAUAMRINITHGR  Foiduwafdants
AILANGBYAU LAzWUININTHNARfaNILandieds PE
=ANUAUAMAININIFRAARS [UIZZB1ININNTINT

W1ANAI8A5 extracapsular cataract extraction”®

MIAARITBIAINAUAIVRINTHFRT azmuite
TugihosounazTugilalédudodu dn1sfnmis
N1TAARNYDIAMNAUAINIBNAINVIVHIARADNTLAN
Tmaﬁmmunq’u frpgaiuiian 5 ¥ wuindeway 75-85

paeafiilaidudofunaridudofuguidavgugd

©

a [

(primary open-angle glaucoma, POAG) NAMNAUAN

4, 5)

anavtazana 3 mmHg“ ¥ wazlunguifiaausuni

riaumsmﬁmwondwﬁ%ﬁmmmawmmwé‘fumwé’
mivhr?fmmnmfﬂnzjuﬁﬁmmoﬁ’umdaumimﬁﬂﬁﬂ
n1® 7 Taawend 35IM1209N15AAITBIANNAUAN
wRairdRgFanszaniinisnande Taun

1. fin3ufial trabeular meshwork (TM) outflow®®
LﬁaLmLau “pnazd backward rotation B8y ciliary
body ¥nlvanusinafa TM was Schlemm’s canal
Wiaa1adunasnms wis posterior zonular traction
FENINYINITHIFR wdL IwaneSendsifinnisiva

289 aqueous WU TM LAz Schlemm’s canal

mﬂ"imﬁ'mg“imn AMTUWNYAY A3 LSIWBIUIRIINIBURA



Role of Phacoemulsification in Chronic Primary Angle Closure

2. %efin uveoscleral outflow® 39NN158 pros-
taglandin F-2 MINTUNEINTHFR

3. fim3finy3u1n5289 anterior chamber ™ ¥l
1 reservoir 289 aqueous ¥ NTU

4. N17 379 aqueous anad® aNN1TLAA fibro-
sis WAYNN¥AFT8Y posterior lens capsule WL

LL39AAD ciliary body WRINNAAANIS 319 aqueous

uananfised anfgrudugdnuiniianavihli
ANNAUmARRIaINIEIERfanIzan ueluilagiugs
T wnsn qUfie wweiudueuld Aeduipivende
VR NNAFIUTINAU
foRua s laiuAin1TanRITDIAINAUATAY
mskdafanszanuanaeiudie 1wy Tunsdnszes
Shingleton LLazAUY wudwnf\juﬁ'saamﬁﬁu pseudo-
exfoliation syndrome (PXS) 2¢iN13aARITIAINAY
amsaih PE annninnguitlalléiiu Pxs atnslsfinu
HaNSARaITBIANNAUARE e dennzTugae 13
wsnrdensEFn ™ waslun1s@nunvee Hayashi was
Ay LWIBUWNBUILHIN  primary angle-closure glau-
coma (PACG) 1 POAG WUINAMNAUATARINITHIARA
aranadlungn PACG 31NN POAG™ “misuinena
2897137 PACG fiM3anadtadAnasiuaIvaen1snide
1nnd1 POAG  lnaaBuisannmisilfsuudaszes
anan uniihsande Tase TNVDIYNAT URTIIBIU
289 American Academy of Ophthalmology #9
73u724lA8 Chen wazAue ARNaN1IANET onaAday
fu Tapiadulésusndoyaanmasqnisdneiiag
NRLUSLELENITBINNTIN PE et afienfannuemi
a1 Tu POAG, pseudoexfoliation glaucoma (PXG) Lay
PACG %9 uldinanudumvdsmsnindnazanassnn
i alungn PACG war3neassndn PXG uaz POAG

Auaau"®

Welidanudnlaludlonainiu  feve et
POULDATDILUNANNG Lol

1. NINIFAFRDNILANAEHANTUIAWIZNIINIAA
PE igvegdified st lwSsuiisuiunanissnm
358u

2. fiheil uladeiiifyuniadgugiinie pri-
mary angle closure (PAC) disease Lﬁmmn@ﬂfm PAC
naelduszlomilunisananudumndsnisnida PE
mnndﬂﬁaﬁuﬂgugﬁmﬁmﬁu

3. wiulawiy PAC fifloanisn asuuuiiese
(chronic manifestation) Lvi’nil'u {099N0N90 ANTBY
PAC azifiununiiasennniuuudsundy Souasd
Uselomd mIuMsguaiie PAC ulna)

4, VI‘JJVl’JuLaW’IzmiﬁﬂB’lﬁLﬂu randomized

control trial (RCT) t¥in1iu

fotudianluunaudslaldsannisindade
nszanludiefuyadanfvgdnd 1mpainiau ey
phacomorphic glaucoma %38 lens subluxation
Lf‘ia\mniunajuﬁanﬁm nMswdaLeLaY “pan fadniu
definitive treatment BgLA7 uazn19¥i1 PE Tuunana
i 2=lifinngh goniosynechialysis (GSL) 324678
wazudiinei GsL azfiunumann Tuniadnung
Viﬁsgumﬂﬂ WIZTIBRAANAUATLA T AYNAN
Tn%$97u wigle PAC fimanz wuazléwa 15
Apudefianmai GSL Asfiedifiyundania
WBunWaU (acute PAC) w3aitae chronic PAC e
\{u acute PAC snfiau uszeziianfivanny dlunsvi
GSL ﬁmmyﬁm:ﬂ:mﬂmﬁu 6 hauty 1 Ynauiia
acute manifestation™ walilagann1IMuNIUNIIANEN
i yoriusclomivosnaringa PE Liinsataifenly
chronic PAC #ilsiiaedl acute PAC wnfputviniiu

fatiutiaelylgasseazduatisfuunumees GSL

81



82 1 ﬂﬂﬂiﬁu 19

Il. mwizfﬁug'\mﬁmnnqum?ﬂﬂﬂgugﬁ
(PAC)

walvifianudaladslsn PAC Tulumaidendu

%aﬁmﬂﬁ\‘lﬂ’a’mﬁ:ﬁug’]umm primary angle closure

(PAC) disease lne “aipvsisil

1. M3danananglsn (classification)

Foster uazamz" lduts PAC saniflu 3 ngw
Taefiswunissiiulsasaiiestu  (ufiderazonin
\{u stages #9) leun

1.1 Primary angle closure suspect (PACS) %30
Mz v Byuadadgugd

1.2 Primary angle closure (PAC) ‘Vi%mgumﬂﬂ
Ugugdl

1.3 Primary angle closure glaucoma (PACG)
LRI LI EGI I Y

WmSuilennved PAC whas stage vt Al
A13197 1.

“sinadn PAC fludsang fidunanizyunia
wiaUgugilunn stage Lisnwzidesdusofuus
wintu wdifiosanlu PACS faususminfuazasia
lsiwy peripheral anterior synechiae (PAS) 3utialsirag
AN19ANET DIHATBINITANAINAUAINIBVRAINITT

PE Tu PACS snntin sisiiunsldenin PAC Tuunainu

Vol. 31 No. 2 July-December 2017

flivAsauAguIaNIE PAC uar PACG Wity wazvin
Wavune - nzasaneindyuadayguninds

Ll Justeiuarldidnin PAC uazillaasiuanzfile

dofuynTavgupfiaziddin PACG

2. 91N13Lk A (manifestations)

21NN ANPBN PAC awdl uuuAe wuuldsy
WY (acute) WULANEBUWAY (sub-acute) LATLULER3
(chronic) 8981M13U Ausazuuy  ansniiaduly
mdnoifieatuld 1wy fihes1adl acute PAC duriau
udndu chronic PAC musnnevas wisgiea1ad
chronic PAC at\fin uiil sub-acute 1138 acute PAC
ANNAT LG (LLuuwé’af‘Imm%'ﬁnd”n sub-acute on top
chronic PAC) 81113k aday PAC fiumnsineiululu
WAREAT  IWRENNIABY usedBN1TINETiLANANITY
aanly Feniamumums@nen Aieatunivih PE Tu
PAC 1 azitfutamizlusmsu aswuni3asessfildnann

LA

3. naln (mechanisms)
nalnzaenaiin PAC {WudniSaewileiaimsy
wipazlddnlafonaraenissnem PAC fedfaneg us

wasanfuiSasiiseazduanin Sszananlay "l

v
o A

AU
Gni”l\i‘?i 1 Classification of PAC disease
Stages Findings
PACS Iridotrabecular contact (ITC) > 270 degrees*, normal, without PAS and no evidence of
glaucomatous optic neuropathy (GON)
PAC ITC > 270 degrees and either high or presence of PAS, or both and no evidence of GON
PACG PAC with presence of GON

fnLagan Foster PJ, Buhrmann R, Quigley HA, Johnson GJ. The definition and classification of glaucoma in prevalence surveys. The

British journal of ophthalmology. 2002;86(2):238-42.

* > 270 of the posterior TM (the part which is often pigmented) cannot be seen
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= o,

NAAINARINITHIAANID TR LA

3

VKH da"degieedsy wm
SO A degdasdse mm
Endophthalmitis Culture

VULADAIDANANL U WHALULIN, wWanaTuziwe

WAy, Uande, S

Behcet’ syndrome HLA B51, pathergy test

SLE ANA

PORN = Progressive outer retinal necrosis, VKH = Vogt Koyanagi-Harada syndrome, SO = Sympathetic ophthalmia, SLE = systemic lupus

erythematosus

test wafardaud lifulsaudnananndeguii as
fselemdann? ol wan1ame sufiuay Aslduen
Tsafupanlyulé (rule out)

e specificity 138 ANIIWIE NIBDY N1IATIR
maﬁaoﬂﬁﬁ'ﬁmimﬁmﬁu awnsodaaulidulaeen
lfvilns mama sufifiaiadume 9 azilan
wanatiepann Tun1sidedoauiivsnddniulsa 2

Uselpminin wsunstuiunmsidulse (ule in)

Investigation Ml
CBC (complete blood count)
\ldaLRnap121n@A 5,000 - 10,000 cell/ml
Pancytopenia, leukopenia wulu leukemia
Leukocytosis wulunsiifinsdne u
Neutrophil 3 wuluny bacterial infections
Lymphocyte 3 wulu viral infections %38 tu-
berculosis
Eosinophilia 4 (Nnni¥eeas 7) wulu para-

sitic infections

Monocyte 9 wululsefintedidd Epstein-Barr
Virus Infection
uana Nl lun1sUs s dunatnelAseannig

[

5nw Tasawiznsldenagiidui

Infection
Bacteria ta fungus’

nstian”

M lun19ifadelsadndadasdiunoudiasldns
mIwmzde nafien “esfenfndeefiiuas Lifidan
Tapar3e9unshads  dnwuzLarnI3eiiTey
wuailiSefiny seil

1. Gram stain T¥A%adunsfndeuuaiie Tas
FINUMTAN " AnBazuarnITSeeiTasiUATiSed
Wy

2. AFB stain 1#3fladumsfiaiie Mycobacte-
rium weilsl 3nsauenBiinwes Mycobacterium

3. modified AFB Tunsdifl v “sifihefaide

Nocardia
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4. Indian ink preparation 1#3flasan13finide
Cryptococcus neoformans

5. KOH preparation 143fladunsfinwiag

Culture

fustTombnnlunsdgiaeiiinsiode 1wy
91N corneal scraping %38 intraocular fluid AN Tag
Mty va31al Tasasasuua e Iaeede uay
i wiesufifimeiuiivie iufigungiivieclsitiu 24
Flag e9unatiiy Genus was Species Wiiatfiunis
wanidpenstuiliou wia false positive wuzile
the"s wesradusui ¢ Beafuun vuauems
Resdausazsy  wmsuuuefiGeflasunsiansunda
Huidarelsnazshniame suawlase 19fuIadn
soly wotl

1. Blood agar W&y Chocolate agar %5U
inzidsuuafienie aerobe

2. Brucella blood agar ez Thioglycolate broth
Uz iEeunaiierila anaerobe (nN13u7

%1 Tu Anaerobic bag UWGINWEHUWE\I%WIWQ‘G]M
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ONHLAUNDU)

3. Sabouraud dextrose agar (SB) Liar Sabou-
raud dextrose agar with cycloheximide (MS) w3y
LW’W::L%E]T]

4. non-nutrient agar plate coated with Escheri-
chia coli, Buffered charcoal-yeast extract agar “%35U
LW’ISL%E] Acanthamoeba

5. Lowenstein-Jensen agar MSUINIzIEe

mycobacteria

Serologic testing for syphilis'*®

uthoifu

Nontreponemal tests

1. Venereal Disease Research Laboratory
(VDRL)

2. Rapid plasma reagin (RPR)

Positive VDRL %38 RPR wnanefialsa active
wasfinsfinidoade mnldsunssneiimans o titers

aendy | AUnAle dagui 1 vilimsnzudnsldfnans

Y

Uz "nBuawasn13ine waippaz 30 1a9iUIn 9wy

2wk 4 wk & mo

Treponema Ab

E E i _-\-._--'-'--——-'-'-_-_"-"'--
=
o |
ry B 1 M [
2 = hildSumsinm
a &9 1
17
z
E g Nc::-ntrepr:memal Ab
=
E L]
=
g asumisinw
g

Fa i

LA

Tyr

a

JUN 1 U AvA antibodies fmﬁammﬁm‘mﬁaﬁﬁa mevavenmsfiaige (3U Meiaw)



Basic Lab Test in Uveitis

Aundfousiinaslilisunissnen Tu late latent ua
. . [

tertiary syphilis A4

False positive LiA31n cross reactive lipoidal
antibodies wuléilu

- §1he HIV, viral infection

- Immunization, Pregnancy, § 49818

Yy 9

- SLE

- intravenous drug abuse

- TB, leprosy, lyme disease, malaria, bacterial
endocarditis, infectious mononucleosis, rickettsial

infections

Treponemal tests Léii

1. Fluorescent treponemal antibody absorption
(FTA-ABS)

2. Microhemagglutination assay - Treponema-
pallidum (MHA-TP)

FTA-ABS uaz MHA-TP 9213u positive (o1
secondary stage of syphilis LLazﬁ):ﬂdagmaaﬂlﬂﬁﬁ
wiflFsunssneudfinnn Tunsedl infant a=ld 1gMm
FTA-ABS Tum93fiade flevann 1gG  wnsasu
placenta 1§

False positive

- 1AAR1N antigenic cross-reactivity GiaL%E]
spirochetal ﬁqﬁuﬁ (Lyme disease, leptospirosis)

- autoimmune disease (SLE, Rheumatoid
arthritis, primary biliary cirrhosis)

- leprosy, malaria LAH 9818
U 9

y

§U2e#l#sunsiiady syphilitic uveitis waz
positive serology Fniufaviarsndaiiauenlan
asymptomatic neurosyphilis n318 Tasn15ta1em
CSF-VDRL wihifu eiild CSF FTA-ABS iilagan
FTA-ABS 11130614 blood brain barrier 16 89vihli

vanlalgiwaiiuuiniynanideansalu uav

Test for Tuberculosis
upnaInsRen i “iven Gednazlainuaw
Anund losannisiadalugnan ulnajasifiusia
i ladfingd amiieauds minsiaiulseidundes
ulé avniln Ao
1. TB Skin test N13A398)AANAUNNA T
Fofuisilsunu

2. TB blood test N15A5I9LR8A

Purified Protein Derivative (PPD), Mantoux Skin
Test, Tuberculin skin test'”

Wun1s test feddasfinisfindeYalsann
o Lisnuiilsasdovactive Tuuedl

351159 THld 5-tuberculin unit (TU) dadn
intradermal USLaiasuau WiAA wheal Uszanm
6-10 mm. niuspUsTann 48-72 Falue wailade
Thindodafimisunuusanssas

nudana 92 Twa positive Lilp

e Induration > 5 mm. Tu@ﬂ’m HIV, JUse3R
il fuiiheiirdaduilse, xray 9 piiisesson
29 TailsaLin

e Induration > 10 mm. Tugthewmiunie
Tsalane, T6suenagfiduiu, §ivihen o3 o,
fiaglugidnifinsszunnvesiulsn fogui 2

e Induration > 15 mm. TugfileilaifinnazL “se
vi3ayaraaly

o Usngfudnsue Bleb fogUil 3

False negative skin test Wulé 25% inan

- fanziduihe

- 1§Suenagiiduiiu 15u steroid therapy
L9878 %38 278 13973
fidulsm sarcoidosis
False positive

- WNAALED Atypical mycobacteria

95
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31177 2 IL WA tuberculin test positive 11199970 Indu-

ration 12 mm. (31 “eiax)

feedn vaccine BCG

o

AsnENzsInswizdl  Nefenisda in-

e ee

traluminal BCG

a o A

WMIUANIAEAATATU BCG WAIWA positive

e

v
0% a a_aAa <

YJszunu 10 mm. U %uLLu’ﬂﬁNﬁﬂgﬂsm%ammLi
N Welfisuiuiniasfniboase

TB Blood test, Interferon-Gamma Release
Assays (IGRAs)®’

#9lF5un15ax5U3N FDA HaNvdaia uas
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FUN 3 U AYWA tuberculin test positive 1BV INTANBALL

bleb formation (31 “V1eiax)

AMNuNUEING Annlnazandumne 9 1dlunns
3ﬁadfﬂ'°s’mi‘sm7'iﬁﬂé’aqnaw (active TB infection) LAY
Solsaurs (Latent infection) uadslsl 1mn3auesnite

avndnetinananiule flaqiiudl aarilaliun Quanti-
FERON®-TB Gold In-Tube test (QFT-GIT) Way the
T-SPOT®.TB test (T-Spot) 38m i a3 cell-me-
diated immune response Tae T-lymphocyte 183
Q’ﬁﬁmiﬁm%a%ﬁmﬁn%mmau unvsalysfues
\HoYulsm (ESAT-6 uaz CFP-10) ¥liiinmanas Inter-

feron-gamma (IFN-Y) 8an31 wazazgninlagis ELISA

A159N 2 1 avnsiSeudisudad 9oL u921ing IGRAs iU PPD skin test

IGRAs

PPD skin test

In vitro

dananaInaNinsnaasdiioy

1% M. tb antigens fifiruanIzianzay
THnansafissasoden

m3daiadu BCG lufinaiunme au

911 9N

In vivo
AtaRawaralananaudae uasHBUNR

1% PPD antigen fiflannuiamizianzaetineniy

' o

TR BIAS

vl

#2a BCG p1al¥ina false-positive 1§

kTl

AN
U




Basic Lab Test in Uveitis

v IHAeafiivlu heparin atinetioy 4-6

P

ml. Mgoumpfivies uar Wi test vl melu 12-30

o]

Falag
nMsuUana
Positive vianpdly in1sfndatalsn M. tubercu-
losis 939 WALN W15aUBNLETN active 1138 latent
Negative B89 Linpfinshindo Tulsaunniou
Intermediate iXMEAY N1INA DUNAMNAANAIA
w30 {iUaefl lymphocyte Woanan laifizewasianis
e oy WUzl 9AsIeT

HFa31iava9n1Ine auNynlin1sulanani1aig

NaIn

o o

a) {AfgAANTUA Wy fihwe HIV, AIDS, 15y
gnagRANTY, W, lae, lsalen wio lan

NZL59A19

d) vdeivasan

Polymerase Chain Reaction (PCR)*°
Huwmadanisifissiuay DNA Tnnduain
fothainau w1sansia auld dedde (i test 7
§I sensitivity uae specificity 9 wazlHanlunsvi
Tsiwnuies 2-5 4l
dumpuNIINA aU @ denaturation, primer
binding, taz DNA synthesis
35n151Au specimen
i) Conjunctival swab WA corneal scraping
navanliispecimen wdl¥l Tu 0.1 mi balanced salt
solution LLﬂ:I’B'Lﬂ%ﬂdﬁaﬂi’lm’mL‘%ﬂﬁﬂ specimen 880N
Ui
i) Tear fluid "W13aLAUlABNTE9ANGIY ste-
rile saline 0.5 ml

iii) Aqueous specimen 1435 anterior chamber

paracentesis 0.05 - 0.01 ml Aieans

iv) Vitreous tAUl§ 8935A8 vitreous aspirate
0.1-0.3 ml %38 vitrectomy initial preinfusion aspirate
0.1-0.5 ml

na9anle specimen wadlil Tu sterile capped
tube 171 1.5 ml microfuge tube waztudeaniuii

"ol vnlailgvinne auudilsi frozen 7 -20°%
fiv -80°c

False positive wulu

- Laboratory contamination 3niA3a9fln W38
technician

- Latent host DNA 13u aufiiasfinide EBV
NnaU L%m:l,l,v\loagjﬁl,ﬁmﬁamn NIRRT
fifiaianr1iUu 91alvina EBV positive L6

False negative inanauiananaludunou
M lasanznau primer binding wiaidunisiia
Use“ninwnrane oy ﬂwqﬁu‘tﬁﬁmsﬁw real-time
PCR a4 agvlsfinin arsUszifiunaniugluiv
clinical azléfszlond v o

FafhiliAalsaneadi wsoasaPcR 1Ty
Useinalnepnusil

Viral : Herpes simplex virus Type 1 (HSV-1)

Herpes simplex virus Type 2 (HSV-2)
Epstein Barr virus (EBV)
Cytomegalovirus (CMV)
Varicella Zoster Virus (VZV)
Human herpes virus 6
Human herpes virus 7
Adenovirus
Bacterial and fungi 13U Mycobacterium spp.

Parasitic : Toxoplasma gondii

Goldmann-Witmer (GW) coefficient'"
Wunana auﬁi‘fj’LLﬂn local production Anti-
bodies U passive leakage from the blood N3

@

A32968351e=l specificity 9

97
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intraocular fluid Ab / serum Ab for the specific Ab in question

GW =

intraocular fluid Ab / serum ratio of total Ig

fntitu davn1sna auUlsm Toxocariasis

toxocara Ab / total IgG in aqueous or vitreous

GW =

toxocara Ab / total IgG in serum

nsuUana
>4 fudufinafiatiolugnanads
2-4 mmﬂﬁmsﬁmﬁﬂugnm

~ 1 ldfimsfodalugnen

Toxoplasma antibodies'”

Toxoplasma IgM  w13ansawuld lute acute
phase of infection wazazavagUszanil I fusclomi
Tunsuenil#suidesnini (acquired disease)

Toxoplasma IgG azUsnguszaiu 2 “Uan

na9INMSAnLEe uazazasetnaandin Mgl 4 Fevin

AT~

Ab titers

positive azupnldtiissinasinisindenneuiniu
wathdasnsuanitfadslagldsudeninsiuas active
9399 A23 follow up @ titer Fanntu 4 wiwdels
(4-fold rising) ﬁaﬁ’uﬁaﬁ”mgmummsmmaﬁnn“;lu

NANGIY WAnIN negative xsanenlsraanlyle

m5U congenital infection 914 IgM 1fu
ffudunshnde asein 19 wsHusnld 39
vanlgeninfuzesnsavdoli ud IgM tudiousn
nesfitsanaiitopmnausnansialaing dadu 1gA 59

Aszlpmiluniseidadedusttenin

Months

@
]

JUN 4 1 AvA antibodies Zmﬁa@ﬁvﬂﬁfm%@ Toxoplasma (31 “eiau)



Basic Lab Test in Uveitis

Non-infection
Erythrocyte sedimentation rate (ESR) and C-
reactive protein tests (CRP)"”

ESR fufdinnadnsiioasiiniionuns
Hnndnsumdniizaszasmal 1Hanlunnse ey
Yszana 1 alae

CRP folusfiufindveanuiaindy 2299isin1g
fnL U @Taﬁv’u%gnmwwﬂmﬁam‘lﬁ‘iu@’ﬂuﬂ'ﬁﬁmi
Ao wzise w%aiiﬂgﬁ@juﬁ’u

mana auie avfiadavsslemilunisuents
aziifinnsdne vlusheme weld 2ansoszylddnan
Oih) WLW@E}::I? \un1IRnEe, malignant, rheumatic
disease "30l3AAUY 1HU anemia, pregnancy, elderly
v3oldenan cholesterol sorfudolaimanediazldiiu
screening test Tu rheumatic disease

wsnaniisefivslemilumslfidusiuen prog-
nosis #1389 monitor Iulﬂﬂ’m rheumatoid arthritis,

polymyalgia rheumatic, Behcet's disease LA giant

cell arteritis ¥97297113@ active A1 ESR 9% L9

AR 2TNTUMNDTEY  URSWUIWANEIIE
anin
Y

Age (in years) + 10 (if female)

ESR (mm/hr) <
2

v €

A159% 3 U AvanBaIEIUULULTEY ANA 1 NS

Newborn = 0 - 2 mm/hr
Neonatal to puberty 3 - 13 mm/hr
CRP normal = 0 - 1.0 mg/dl, <10 mg/L

ANA (Anti-nuclear antibodies)"”

ANA i autoantibodies fiU5znaudiy anti-
bodies via1ewtia UGAE1NY nuclear antigen 2849
auas “ng Feaznudn sndnind Tueuiiiulse auto-
immune lagiawiy SLE 9uiiudn positive ANA 1
1 Tu 11 criteria Tum33flady Fotunsnsezilaise
fivszlominnTunsldiiu screening test fipgan
wnwuin negative azifiunsuenlsasanld n1318e1U
HR9ZUBNIIAN titer UAZ pattern (N3An~Tidady )
Fefiama dite pvate mnwasenuwlu positive
wuzt i 9nsafisAndansef 3 uay 4

ANA test WU positive Soaz 98 Tu SLE, Sauac
40-70 Tugithlsa connective tissue Hueq, Savas 5 Tu

AuUNd (Fafl 1:160)

Antineutrophil cytoplasmic antibody test (ANCA) "
ANCA fu autoantibodies (IgG) 6@ antigens
ﬁayﬂucytoplasm 983 neutrophil granulocytes g

1130053 uLE lae 1435 indirect immunofluores-

UlsAfneg LazNIATIALANLAN

Test 1075 IATIANNLAN

Antigen
Homogenous none
Diffuse Anti-ENA profile

Peripheral Rim
Speckled
Nucleolar

Centromere

Anti-dsDNA
Anti-ENA profile
Anti-topoisomerase Ab

none

99
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M99 4 L A9 Anti extractable nuclear antigen test (Anti-ENA) warlsaflieadiog

ENA

a a @
Tsafitnading

DNA-histone complex (Antihistone)

dsDNA

Anti-RNP

RNA polymerase types2 and 3
Scl-70

Anti-Sm

Anti-Ro (SSA)

Anti-La (SSB)

Anticentromere

Antitopoisomerase

SLE (60%)

Drug-induced lupus (95%)
SLE

MCTD (100%)

Systemic sclerosis

Systemic sclerosis (15%-70%)
SLE (25%-30%)

Sjogren’s syndrome (8%-70%)
SLE (25%-30%)

Sjogren’s syndrome (14%-60%)
SLE (15%)

Limited scleroderma (CREST)

Diffuse scleroderma

cence ¥l#iansAin™ 2 anwuefsa Cytoplasmic
fluorescence (c-ANCA) Las Perinuclear fluorescence
(p-ANCA) ¥ ANCA azwuldvaslu vasculitic syn-
dromes

c-ANCA wuldunnin¥esas 90 il systemic
Wegener’s granulomatosis (ﬁ renal ¥i3® pulmonary
involvement w3ata avatng), 3oway 75 Tugitle
limited Wegener's granulomatosis, 3ozaz 50 Tugilae
microscropic polyarteritis

p-ANCA 2¢iA1NTUN1E6D antigen P89 neu-
trophil aund1 A WsANUUZNFEN6E myeloperoxi-
dase, lactoferrin, elastase l#faiufu foduminwuii
positive A9 A9 antimyeloperoxidase antibodies
wistin Fowulslulsa Churg-Strauss syndrome,
crescentic glomerulonephritis LLAE microscopic poly-
arteritis

ANCA lidwmanzTdidu screening test Tucase
uveitis 71311 A25 IA5aLiaAnEe Wegener’s granulo-

matosis %38 Polyarteritis nodosa Tu case scleritis,

PUK, retinal vasculitis Ltzorbital inflammation

HLA (human leukocyte antigen)'*

Ao Tusfiupilanils (glycoproteins) Maguuii
2aufindanzd Tu “midusziSund1 major histocom-
patibility complex (MHC) fivinadasfunieanldun

- 3class | MHC : HLA-A, -B, -C

- 3 class Il MHC : HLA-DR, -DP, -DQ

MITBUNe azuaniiu positive 1AL negative

HLA B27 wuld¥esay 5-8 Tuauln@vialy weiwy
lewntiesewas 95 Tufitle white, Sopar 50 Tufile
black with ankylosing spondylosis uaﬂmﬂf‘: Souay
50-80 wedHtIuNgN seronegative spondyloarthro-
pathies (SNSA) 1#un reactive arthritis (Reiter’s
syndrome), psoriatic arthritis with spondylitis g
spon-dylitis associated with inflammatory bowel
disease

HLA B27 asfiszlamiannludie acute non-

granulomatous unilateral anterior uveitis
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Basic Lab Test in Uveitis

Tsa

HLA association An L 89 (RR)

Acute anterior uveitis
Reiter syndrome
JRA/JIA

Behcet syndrome
Birdshot chorioretinitis
Intermediate uveitis
Sympathetic ophthalmia
VKH

Sarcoidosis

Multiple sclerosis
Ocular histoplasmosis

Retinal vasculitis

HLA-B27 8
HLA-B27 60
HLA-DR4,-Dw2

HLA-B51 4-6
HLA-A29,-A29.2 80-100
HLA-B8, -B51, -DR2, DR15 6
HLA-DR4

HLA-DR4

HLA-BS, -B13

HLA-B7, -DR2

HLA-B7, -DR2 12
HLA-B44

Vitreous biopsy
Foied 2
1. Tugihed o “unguuzifelugnantu  intra-
ocular lymphoma
2. Tufftheil v ﬁm‘sﬁmﬂ’f‘?ﬂu@nm
3. Tungusiumdne uidasefitolsingu WA
- 91msk aufilidaau vse ldiisewasie
AaeRIIEb]
- 213w aeesnmedslal awnsassyld
- ldmay ussAaNITSNBIAMIZNUAENL U

TasawzTugtheiienguinni 65

Tunsdlfi 9" intraocular lymphoma i ¥ '

A3297 A leiun ™15

1. cytology Hudniuns ‘vasidunnsgiu

1Y

walunsifiady wazasuSnswensunndareniin
il liUse “nBawiidn o usnaniimisariduneu

M3 IN9AL5 LN o TULEAAN S EILANS Fea1avin ¥

nsulanaRanaInld NInseTiadianulie Jus)

Y

fuvaedady wafiinudmwe eun

2. cytokine analysis” l#mann13iidn IL-10 an
$19lap malignant B cells Tusuzil IL-6 gn $19lae
inflammatory cells oty $R371 IUITHING 1L-10 wa
IL-6 aoyoﬁuiuﬁﬂaﬂ intraocular lymphoma L&Y
runsalfidusitielunsiftadelsals

ﬁi’]ﬂﬁ’]uwluéﬂ’lﬂutﬁ\nﬁﬂLﬁﬂﬂ’ﬂ’]’ﬂuﬁl’] 35918
Weunugiheansdwmdnt U 64 518 wudiwminis
148m31 " IL-10:L-6 ratio > 1 928l Sensitivity 74%
Iae Specificity 75%

3. Immunophenotyping by immunohistoche-
mistry %38 Flow cytometry™®?' Tu intraocular lym-
phoma a:1Jun195M97239%1 immunoglobulin AiiaUnA
241l K (kappa) or L (lambda) light chain Jundn Tee
n3ld B lymphocyte markers fls1iwne (CDI9, CD20,
and CD22) lduisaansise sreonunatiunsm

4. IgH Gene Rearrangement® T¥nann152e9
PCR-based T1n13#uy1 Monoclonal populations of
cells %owuiuﬁjﬂaﬂnajs\lmL%\wiauﬁéwmﬁm FIENUNA

vu positive/negative
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The Thai Journal of Ophthalmology invites submission of an article on clinical, experimental, surgical technique in
ophthalmology or related field. The submitted articles can be categorized as: original article, case report or case

series, surgical technique, review article, special article, letter to editor and miscellaneous.

The author(S) can submit an article by sending a printed copy of the article and file(S) of CD to the editor at the
Department of Ophthalmology, Faculty of Medicine Ramathibodi Hospital, Rama 6 road, Rajthewee, Bangkok,Thailand
10400, or sending files via email at dpornchai436@gmail.com. The editor will send back the notification of receiving
the manuscript within 1 week. If the author does not receive the notification, please resend the manuscript or contact
the editor. All articles will be sent to reviewers. It is the author’s corresponding to check the status of your
manuscript. The editor will send reviewers’ comment to the author if there is. The accepted publication will be

notified to the author after satisfying the reviewers and editorial board.

The copyright of the published article belongs to the Thai Journal of Ophthalmology. However the content, ideas and
the opinions in the article are from the author(s). The editorial board does not have to agree with the authors’ ideas

and opinions.
Plagiarized or duplicated manuscript will be rejected or retracted with penalty

Manuscript preparation

The manuscript must be saved in Microsoft Words (at least 2007). The figures should be saved separately in Tiff,
BMP or JPEG format. The printed manuscript should be in an A4 paper ( 22 x 29 cm.) and not exceed 12 pages.
Cordial new (font size 16) is preferred. The abbreviation should be spelled out at the first use in the abstract and text.

The abbreviation in tables or figure legends must be defined.

Manuscript components

1. Title page: includes the following items
1.1 Title: Title should be brief and meaningful. It should not exceed 100 characters.
1.2 Authors: Includes first names, last names, qualifications, and contact addresses.
The editorial board adheres to the Uniform Requirements set by the International Committee of

Medical Journal Editors (http://www.icmje.org/) for authorship. Each author must meet criteria for

authorship. To qualify for authorship, authors must make substantial contributions to the intellectual

content of the paper in three categories.

Category 1: conception and design, data acquisition or data analysis and interpretation.

Category 2: drafting the manuscript and or critical revision of the manuscript.

Category 3: statistical analysis, obtaining funding, administrative, technical or material support, or

supervision.

An author must take responsibility for at least one component of the work, should be able to identify

who is responsible for each other component, and should ideally be confident in their co-authors’

ability and integrity. All authors must declare about financial interests in any products mentioned
1.3 Abstract: should not exceed 250 words. If possible, the abstract should be written as structured

abstract, which includes: objectives or purpose, methods, main outcome measures, results and

conclusions.

1.4 Key words. The authors may provide 3-5 key words.

119



120

Thai J Ophthalmol Vol. 31 No. 2 July-December 2017

. The article should compose of several sections as necessary. The sections are: introduction, materials and

methods, results, discussion and acknowledge.

3. Tables. Tables should be separated from the article text.

Figures. Figures and legends should be separated from the article text. The figures should be saved in
TIFF,BMP or JMEG format.
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authors should provide the URL and the access date.
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Figure 3. Fundus and electroretinographic findings in Stargardt disease.
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Figure 4. Fundus and electroretinographic findings in fundus flavimaculatus.
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Figure 5. Fundus and electroretinographic findings in familial drusen.
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Figure 1. Hypertropia of the right eye in all gaze positions.
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Figure 3 Improvement of downgaze of the right eye and decreased right hypertropia
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Figure 2 Computerized tomography demonstrated an increased small-signal density (arrows in A and B) located in

the right side of paramedian midbrain. A: axial section. B: coronal section.
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Figure 4 Diagram showing posterior canal-type skew deviation that can result from selective injury to pathways that
begin from the posterior semicircular canal to the contralateral midbrain. (AC: anterior semicircular canal,
PC: posterior semicircular canal, VN: vestibular nucleus, Ill: oculomotor nucleus, IV: trochlear nucleus and

VI: abducens nucleus)
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Figure 5 Cross section at superior colliculus level with presumed site of lesion.
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sUA 3w evaUnsaliilsTunssidiagaiuan (vitreous biopsy), 35n1amegunal (A B) uazis Three-port
vitrectomy (C, D)
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