
cular toxoplasmosis (OT) is a cause of infectious uveitis worldwi-
de;and although encountered frequently, its treatment remains
to be clarified.1,2 Better understanding of morphologic changes ta-

king place during the disease process might shed light into the develop-
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Optical Coherence Tomography Findings
of Active Ocular Toxoplasmosis Complicated

with Serous Macular Detachment:
Case Report

AABBSS  TTRRAACCTT  In this study we pre sent the struc tu ral vit re o re ti nal chan ges ob ser ved du ring the cli -
ni cal fol low-up of a 35-ye ar-old fe ma le pa ti ent pre sen ting with se ro us ma cu lar de tach ment comp -
li ca ted with ac ti ve ocu lar to xop las mo sis. The pa ti ent app li ed to the oph thal mo logy out pa ti ent cli nic
with the comp la int of im pa i red vi si on in the left eye; du ring her cli ni cal fol low-up her ac ti ve to x-
op las ma cho ri o re ti ni tis and ac com pan ying se ro us ma cu lar de tach ment (SMD) in the ma cu la of the
sa me eye we re eva lu a ted with op ti cal co he ren ce to mog raphy (OCT).  In the OCT sec ti ons en com -
pas sing the ac ti ve le si on, the re was in cre a sed ref lec tan ce and thic ke ning in pos te ri or hya lo id mem-
bra ne and re ti nal la yers as well as lo cal flu id col lec ti on in the sub re ti nal spa ce. Se con dary to
in cre a sed re ti nal ref lec tan ce, re ti nal pig ment epit he li um-cho ri o ca pil la ris junc ti on de mons tra ted
fo cal sha do wing. The cli ni cal fin dings of the pa ti ent im pro ved with tre at ment. Du ring her con trol
OCT exa mi na ti on, it was se en that pos te ri or hya lo id mem bra ne at the si te of the le si on was de tac -
hed, col lec ted flu id un der ne ath the re ti na was re sol ved, re ti nal tis su e be ca me thin ner with ir re gu -
lar la yers and the sup pres sed ref lec tan ce of the re ti nal pig ment epit he li um-cho ri o ca pil la ris junc ti on
was par ti ally im pro ved. OCT sec ti ons at the le vel of ma cu la de mons tra ted to tal di sap pe a ran ce of
SMD.

KKeeyy  WWoorrddss::  To xop las mo sis, ocu lar; to mog raphy, op ti cal co he ren ce; re ti nal de tach ment

ÖÖZZEETT  Bu ça lış ma da ak tif okü ler tok sop laz mo zi se eş lik eden se röz ma ku la de kol man lı (SMD) 35 ya -
şın da ki bir ka dın ol gu nun kli nik ta kip le ri bo yun ca gö rü len vit re o re ti nal ya pı sal de ği şik lik le ri su -
nul mak ta dır. Göz has ta lık la rı po lik li ni ği ne sol gö zün de ki gör me az lı ğı şika ye ti ile baş vu ran ol gu nun
baş vu ru ve kli nik ta kip le ri es na sın da ki ak tif tok sop laz ma ko ri o re ti ni ti ve ay nı gö zün ma ku la sın da -
ki eş lik eden SMD’si op tik ko he rens to mog ra fi (OKT) yar dı mıy la de ğer len di ril di. Ak tif lez yon üze -
rin den ge çen OKT ke sit le rin de ar ka hya lo id zar ve re ti nal kat man lar da ref lek tans ve ka lın lık ar tı şı
ya nın da kom şu re ti na al tı me sa fe ler de yer yer sı vı ko lek si yo nu tes pit edil di. Art mış re ti na ref lek -
tan sı na ikin cil ola rak re ti na pig ment epi te li-kor yo ka pil la ris bi leş ke sin de yer yer göl ge len me göz -
le nil di. Te da vi ile kli nik bul gu la rın da ge ri le me tes pit edi len ol gu nun kon trol OKT in ce le me le rin de
lez yon ye rin de ki ar ka hya lo id za rın de ko le ol du ğu, re ti na al tı sı vı ko lek si yon la rı nın çe ki le rek re -
ti na do ku su nun in ce lip kat man la rı nın dü zen siz leş ti ği ve re ti na pig ment epi te li-kor yo ka pil la ris bi -
leş ke si ne ait bas kı lan mış ref lek tan si nin kıs men ge ri ye dön dü ğü gö rül dü. Ma ku la dan ge çen OKT
in ce le me le rin de ise SMD’nin ta ma men kay bol du ğu iz le nil di.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Tok sop laz mo zis, oku ler; to mog ra fi, op tik ko he rens; re ti na de kol ma nı
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ment of mo re ef fec ti ve tre at ment stra te gi es.

Op ti cal co he ren ce to mog raphy (OCT) has be -
en fo und suc cess ful in iden tif ying morp ho lo gi cal
chan ges of the re ti na.1,3,4 To the best of our know l-
ed ge, OCT fin dings of se ro us ma cu lar de tach ment
(SMD) comp li ca ting OT ha ve not be en pre vi o usly
pub lis hed in the li te ra tu re. This study pre sents the
morp ho lo gi cal vit re o re ti nal chan ges of an OT ca se
comp li ca ted with SMD for the first ti me in the li t-
e ra tu re.

CA SE RE PORT
A healthy looking 35-ye ar-old fe ma le pa ti ent app -
li ed to oph thal mo logy out pa ti ent cli nic with the
comp la int of im pa i red vi si on of the left eye star ting
in the previous we ek. In physical examination, vi-
su al acu i ti es at the ti me of pre sen ta ti on we re com-
p le te on the right and 0.2 on the left eye. In
bi o mic ros co pi cal exa mi na ti on, the re was +1 inf -
lam ma tory re ac ti on in the an te ri or cham ber and
the vit re o us. In tra o cu lar pres su re was me a su red as
15 mmHg on the right and 17 mmHg on the left
eye. In fun dos co pic exa mi na ti on, the re was a le si -
on ap pro xi ma tely one disc di a me ter in si ze lo ca ted
on the left up per tem po ral quadrant resembling
with ac ti ve to xop las mo sis cho ri o re ti ni tis and ac-
com pan ying pe ri vas cu li tis. In the OCT exa mi na ti -
on, the sec ti ons passing through the cho ri o re ti nal
le si on re ve a led small opa ci ti es de mons tra ting ref -
lec tan ce stem ming from the inf lam ma tory re ac ti on
wit hin the vit re o us. Mo re o ver, pos te ri or hya lo id
mem bra ne ad ja cent to the le si on ap pe a red thic ke -
ned and de mons tra ted in cre a sed ref lec tan ce. Re ti -
nal la yers at the si te of the le si on had in cre a sed
thick ness and ref lec tan ce whi le ne igh bo ring sub-
re ti nal spa ces had fo cal flu id col lec ti on. Se con dary
to in cre a sed re ti nal ref lec tan ce, re ti nal pig ment 
epit he li um-cho ri o ca pil la ris junc ti on (RPE-C) had
fo cal sha do wing (Fi gu re 1A). OCT sec ti ons en com -
pas sing fo ve a re ve a led the pre sen ce of se ro us 
ma cu lar de tach ment comp li ca ting the cli ni cal pre s-
en ta ti on (Fi gu re 2A). The pa ti ent did not ha ve any
syste mic di se a ses. Her blo od tests did not show any
ab nor ma lities ot her than an ti-T.gon di i IgG po si ti -
vity that co uld exp la in this cli ni cal pre sen ta ti on.
The pa ti ent was di ag no sed as ocu lar to xop las mo sis

un der the light of her cli ni cal fin dings and la bo -
ra tory test re sults. She was ad mi nis te red com bi -
ned trip le an ti bi o tic tre at ment (tri met hop rim/
sulp ho me ta xa zo le, spi ramy cin, and clin damy cin),
and oral pred ni so lo ne was ad ded at a do se of 1
mg/kg/day thre e days la ter.

Vi su al acu ity of the left eye was me a su red as
0.7 in her con trol vi sit two we eks la ter; an te ri or
cham ber re ac ti on was di sap pe a red and vit re al inf -
lam ma ti on was re du ced. In the con trol OCT exa -
mi na ti on, re ti nal thick ness at the si te of
cho ri o re ti nal le si on dec re a sed, pos te ri or hya lo id
mem bra ne co ve ring it se pa ra ted comp le tely, and
flu id ac cu mu la ti on in the sur ro un ding re ti nal tis su -
e di sap pe a red (Fi gu re 1B). In ma cu lar OCT exa mi -
na ti on, SMD was im pro ved alt ho ugh still pre sent,
(Fi gu re 2B). In fun dus flu o res ce in an gi og ram
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FIGURE 1: Fundus appearances of the active ocular toxoplasmosis patient
at the time of admission (A), 2 weeks after (B), 4 weeks after (C) and finally
12 weeks after treatment (D) and optic coherence tomography sections en-
compassing the chorioretinal lesion. Posterior hyaloid membrane (white
arrow) separated from the lesion surface in time, retinal layers with increased
thickness and reflectance (arrow head) became thinner and irregular, the re-
flectance of the retinal pigment epithelium-choriocapillaris junction (asterisk)
increased in time and subretinal fluid collection in the surrounding retina
(empty arrow) at the time of admission improved in time.



(FFA), cho ri o re ti nal le si on had hypof lo res cent pat-
tern at the early sta ge and hyperf lo res cent pat tern
at the la te sta ge; ma cu la did not show any le a ka ge. 

In the con trol vi sit two we eks af ter the first
one, vi su al acu ity of the left eye was 0.9. Le si on si -
ze was smal ler and vit re al inf lam ma ti on was im-
pro ved. In OCT exa mi na ti on, the re was furt her
reduction of re ti nal thic ke ning at the si te of the
cho ri o re ti nal le si on, the re was a small cystic ap pe -
a ran ce in the in ner la yers of re ti na, the ir re gu la ri -
ti es in the re ti nal la yers with dec re a sed ref lec tan ce
we re still pre sent and fi nally ref lec tan ce of the
RPE-C junc ti on was furt her in cre a sed (Fi gu re 1C).
In ma cu lar OCT exa mi na ti on, SMD was comp le -
tely re sol ved (Fi gu re 2C).

The ad mi nis te red tre at ment was ta pe red off
and the pa ti ent was fol lo wed-up furt her. In the
con trol vi sit two months la ter, vi su al acu i ti es we re
comp le te in both eyes. OCT exa mi na ti on pas sing
over the scar tis su e of the cho ri o re ti nal le si on de -
mons tra ted sig ni fi cant re duc ti on of re ti nal thick-
ness, re sorb ti on of the cystic ap pe a ran ce in the
in ner la yers of re ti na. Ref lec tan ce of the re ti nal la -
yers dec re a sed, ref lec tan ce of RPE-C junc ti on be ca -
me sig ni fi cant whi le lo ca li zing it self to the le si on
si te (Fi gu re 1D). Ma cu lar OCT exa mi na ti on was
wit hin nor mal li mits (Fi gu re 2D).

DIS CUS SI ON
OT ca u sed by To xop las ma gon di i typi cally he als
with a cho ri o re ti nal at rop hic scar.1 En su ing re ti nal
da ma ge can ex hi bit in di vi du al dif fe ren ces at tri bu -
ted to the pat ho ge ni city of the agent and host-re la -
ted inf lam ma tory re ac ti ons.2,5

Alt ho ugh ra re, in ex tra ma cu lar in vol ve ment
of OT, ma cu la can be se con da rily af fec ted.1,2 This
pre sents it self in the form of trac ti o nal ma cu lo -
pathy or dif fu se ma cu lar ede ma and di se a se re la ted
SMD is a ra re oc cur ren ce.1 In a study co ve ring 109
ac ti ve OT pa ti ents, SMD has not be en re por ted in
any of the se pa ti ents.6

Inf lam ma ti on af fec ting the uve a can pre sent
with dif fu se ma cu lar ede ma, cysto id ma cu lar ede -
ma or SMD type flu id ac cu mu la ti ons.7,8 Ho we ver,
we do not know which fac tors influence the ap pe -

a ran ce of the se cli ni cal sta tes. De ve lop ment of
SMD as a re sult of sub re ti nal flu id ac cu mu la ti on
can not be fully un ders to od.

An early di ag no sis is and im por tant tre at ment
must be started in time in SMD in or der to pre vent
per ma nent vi su al los ses and eli mi na te the ne ed for
un ne ces sary in va si ve tre at ment ap pro ac hes. OCT
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FIGURE 2: Macular optical coherence tomography sections covering fovea
of the active ocular toxoplasmosis patient at the time of admission (A), 2
weeks after (B), 4 weeks after (C) and finally 12 weeks after treatment (D).
Inflammatory cells within the vitreous (arrow head) and serous macular de-
tachment (arrow) were seen to have disappeared in time.



is a va lu ab le di ag nos tic to ol in the di ag no sis of re -
ti nal di se a ses.1,3,9 SMD was con si de red as the ma in
ca u sa ti ve fac tor in the im pa i red vi su al acu ity of the
ca se we pre sen ted, and this co uld suc cess fully be
iden ti fi ed with OCT. 

The re are few stu di es pub lis hed in the li te ra -
tu re re por ting OCT fin dings of OT. In one of the -
se stu di es, Gu ag ni ni et al. re por ted a fe ma le pa ti ent
with re cur rent OT. They iden ti fi ed aty pi cal 100-
150 mic ron si ze gra yish sphe ri cal de po sits on the
ma cu lar vit re o re ti nal sur fa ce and in re ti nal ves-
sels.10 In anot her study, OCT sec ti on inc lu ding the
ac ti ve OT le si on de mons tra ted par ti ally de tac hed
pos te ri or hya lo id mem bra ne (PHM) and mig ra ti on
of the inf lam ma tory cells to the vit re o us.3 One
study re por ted de tach ment of PHM af ter thic ke -
ning.1 Si mi lar vit re al and PHM fin dings we re pre s-
ent in the ca se we pre sen ted.

In the OCT exa mi na ti on of our ca se, re ti nal la -
yers at the si te of ac ti ve OT we re fo und ab nor mally

hyper ref lec ti ve; To get her with this fin ding, the re
was sha do wing of the RPE-C junc ti on. Fo ur we eks
af ter the ad mi nis tra ti on of tre at ment, the thick ness
of the le si on si te dec re a sed, and a cystic ap pe a ran -
ce was ob ser ved in the in ner re ti nal la yers. Si mi lar
fin dings ha ve be en re por ted by Oréfi ce et al. and
cystic chan ges we re in ter pre ted as vit re osc hi sis.1

OCT can re ve al im por tant in for ma ti on in the
di ag no sis and fol low-up of vit re o re ti nal chan ges
ob ser ved in pa ti ents with ac ti ve ocu lar to xop las -
mo sis. SMD is a ra re comp li ca ti on se en du ring the
di se a se pro cess, it can he al wit ho ut any per ma nent
struc tu ral prob lems fol lo wing tre at ment of eti o lo -
gi cal fac tors. 

In this study, our pa ti ent with OT had a ra re
comp li ca ti on of SMD and we pre sen ted the vit re o -
re ti nal morp ho lo gi cal fe a tu res ob ser ved du ring the
fol low-up of this ca se. The se fin dings can con tri -
bu te to the re se arch con duc ted on disease re la ted
pat hoph ysi o lo gi cal pro ces ses.
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