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DESCRIPTION
Neuroretinitis is a focal inflammation of the optic nerve and 
peripapillary retina or macula. It can be either infectious or 
idiopathic and is characterized by acute unilateral vision loss 
[1,2]. The pathophysiology of neuroretinitis is characterized by an 
inflammation of the optic disc vasculature with exudation of 
fluid into the peripapillary retina. Gass [3] established optic disc 
leakage by fluorescein angiography and suggested the term 
neuroretinitis.

It has been reported that in an idiopathic neuroretinitis visual 
prognosis is excellent, with or without interventions. The use of 
corticosteroids has proven beneficial for reducing inflammation 
in patients of neuroretinitis [4].

The earliest clinical abnormality in neuroretinitis is optic disc 
edema from inflammation followed by appearance of the macular 
star. Patients who present with papillitis or inflammatory disc 
swelling may be re-examined after 2 weeks for fundus. It typically 
precedes the development of macular star by 1-3 weeks and 
resolves spontaneously after 8-12 weeks. The disc swelling and 
macular fluid subside over a few weeks leaving behind the 
lipoprotein deposits (or hard exudates) in the macula. The hard 
exudates may take 6-12 months to resorb.

60 year old female presented in ophthalmology Outpatient 
Department (OPD) with sudden painless progressive diminution 
of vision in left eye. She had past history of fever 15 days 
back. On ocular examination, she had visual acuity of counting 
finger 1 meter not improved on pinhole test, colour vision was 
abnormal and contrast sensitivity reduced in left eye. On swinging 
flash light test showed Relative Afferent Pupillary Defect (RAPD). 
On indirect ophthalmoscopic fundus examination in left eye disc 
edema, macular star and single gray white lesion superior 
temporal to the optic disc was seen. Fundus were suggestive of 
neuroretinitis in left eye. On examination, right eye was within 
normal limits.

Further investigating Completed Blood Count (CBC) showed 
leucocytosis. Erythrocyte Sedimentation Rate (ESR) raised. 
QuantiFERON TB gold test was found to be positive. 
Afterwards, she was started with  anti-tubercular  drug therapy 

for 6 months and oral corticosteroids were weekly tapered for 6 
weeks.

Follow up done on day 7th day, 15th day, 30th day, 3 months and 
6 months respectively. After completing above treatment, visual 
acuity and best corrected visual acuity was 6/6. Colour vision 
and contrast sensitivity was improved. Fundus examination there 
was complete resolution of neuroretinitis (Figures 1-5).

Figure 1: 1st day of fundus image of left eye shows optic disc 
edema and superotemporal retinal patch with starting of 
macular star.

Figure 2: 15th day of fundus image of left eye shows resolving 
of optic disc edema and superotemporal retinal patch 
and increasing macular star.
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Further investigating Completed Blood Count (CBC) showed leucocytosis. Erythrocyte Sedimentation Rate (ESR) raised. QuantiFERON TB gold test was found to be positive.
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Follow up done on day 7th day, 15th day, 30th day, 3 months and 6 months respectively. After completing above treatment best corrected visual acuity was 6/6. Colour vision ,contrast sensitivity improved.
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Follow up done on day 7th day, 15th day, 30th day, 3 months and 6 months respectively. After completing above treatment, visual acuity and best corrected visual acuity was 6/6. Colour vision and contrast sensitivity was improved. Fundus examination there was complete resolution of neuroretinitis



Figure 3: 1 month of fundus image of left eye shows 
resolving superotemporal retinal patch and increasing 
macular star.

Figure 4: 3 months of fundus image of left eye shows 
resolved superotemporal retinal patch and resolving macular 
star.
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Figure 5: 6 months of fundus image of left eye shows 
complete resolution of superotemporal retinal patch and 
macular star. Complete recovery from neuroretinitis in left 
eye.
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