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CRPIZEMTH - 72%%, ARk 1 KEf#H 42 mm & EKE %
o N A

JaFR AL X MEE (Fig. 1A) @ A5 LB kIR % 52
D72,

T EALCT (Fig. 1B) © Al 152 S° R8I S S HiaR,
BRI & ZF DKM /N ED KRR % #
72

Table Laboratory data on the first medical examination

Case 1 Case 2
WBC (/) 5,000 8,700
Neutrophils (%) 58 82
Lymphocytes (%) 35 11
Monocytes (%) 5 5
Eosinophils (%) 2 2
RBC ) 481x10* 444 10"
Hb (g/dl) 14.1 12.9
Plt (Jpel) 162X 10 30.2X10*
TP (g/dl) 8.2 7.2
T-Bil (mg/dl) 0.8 0.5
AST U/ 18 14
ALT (Ia/i) 17 13
ALP (IU/l) 157 205
LDH (Iu/l) 178 166
CK (Iu/l) 115 29
BUN (mg/dl) 9 9
CRE (mg/dl) 0.52 0.7
Na (mmol/l) 140 139
K (mmol/l) 3.8 42
Cl (mmol/l) 107 104
CRP (mg/dl) 0.04 0.68
ACE (U/l) 8.9 7.9
ESR (mm/hr) 42 55
T-SPOT () ()
ESAT6 9 106
CFP10 1 44
anti-MAC Ab (=) (—)
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Fig.1 Chest X-ray of Case 1 showed granular shadows in the upper right lung (A). Chest computed tomography
(CT) of Case 1 revealed bronchial dilatation, bronchial wall thickening, and peripheral centrilobular granular

shadows in the right upper lung lobe (B).
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12111/45, Sp0295% (FENAT), W T CoO Ak L
B9, R V83, AIRISTRLES D .
MARTRL - M TR 25807, EkeE, BRE
WCBWTHBEIZAD Do 72, ACEREYE, CRPO0.68
mg/dL & BEEED A% 58, ARLD 1 WEHME 55 mm & i
Ex2iD7z,

A

Fig. 2 Ophthalmoscopy of
the left eye of Case 1 revealed
dot- and blot-hemorrhages in
the temporal peripheral retina
(A). Fluorescein angiography
of the left eye of Case 1
showed focal retinal vasculitis
in the temporal peripheral ret-
ina, and capillary non-perfu-
sion areas besides vasculitis

(B).

Fig. 3 Chest X-ray of Case 2
showed nodular and granular
shadow in right lower lung field
(A). Chest computed tomography
(CT) of Case 2 revealed centri-
lobular granular shadows in the
peripheri on the left lower lung
lobe (B), and on the right lower
lobe (C).
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Ltk ORIRE 2 R 72 (Fig. 30) 6

AR HAE R (Fig. 4A) © MEHIBE 2% $0H7E L,

Fig. 4 Ophthalmoscopy of the right eye of Case 2 detected diffuse retinal hemorrhages in the peripheral retina, and the vitreous
hemorrhage in the inferior quadrant of the vitreous cavity (A). Fluorescein angiography of the right eye of Case 2 revealed multiple
retinal vasculitis, extensive non-perfusion areas, and neovascularizations (B). Ophthalmoscopy of the right eye of Case 2, after the
photocoagulation treatment. Retinal hemorrhages were disappeared and the vitreous hemorrhage was absorbed (C).
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TeMSEBIE T d - 720 LA LG O FEGAT Huss C L LG
FEAE O I [ 72 IRFT A 5 U K Z OB MIEAES T
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Case Report

TWO CASES OF TUBERCULOUS UVEITIS WITH MYODESOPSIA

'Taichi ISHIOKA, 'Kazuko YAMAMOTO, 'Shuhei IDEGUCHI, ' Asuka UMEMURA,
'Takahiro TAKAZONO, 'Tomomi SATJO, 'Yoshifumi IMAMURA, 'Taiga MY AZAKI,
’Daisuke INOUE, and 'Hiroshi MUKAE

Abstract We report two cases of tuberculous uveitis re-
ferred to the Department of Ophthalmology at our hospital
for definitive diagnoses. Case 1 is that of a 50-year-old
woman who had been experiencing bilateral uveitis with
myodesopsia of unknown origin for three months. The
tuberculin skin test and interferon-gamma release assay
(IGRA) were positive, and the chest radiograph showed a
centrilobular granular shadow in the right lung. Subse-
quently, pulmonary tuberculosis (TB) was confirmed on
bronchoscopy. Case 2 is that of a 37-year-old woman who
had been experiencing right uveitis with myodesopsia for
four months. Similar to the first case, the tuberculin skin test
and IGRA were positive, and the chest radiograph showed a
centrilobular granular shadow in the right lung. Subsequently,
pulmonary TB was confirmed with positive sputum results.
Anti-TB chemotherapy as the first-line regimen, consisting
of rifampicin, isoniazid, ethambutol, and pyrazinamide, was
administered to both patients for six months. Although both
patients recovered with anti-TB treatment, Case 2 required an

additional treatment with intraocular steroid injection and
retinal photocoagulation. Tuberculous uveitis should be
considered in the differential diagnosis of uveitis of unknown
origin, and IGRA is useful in the diagnosis of the condi-
tion. Coordination between an ophthalmologist and a
pulmonologist is necessary for early and accurate diagnosis
of tuberculous uveitis.

Key words: Tuberculous uveitis, Pulmonary tuberculosis,

Tuberculous retinitis, Interferon-gamma release assay (IGRA)
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