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Abstract

e AIM. To report the treatment of macular oedema
secondary to idiopathic retinitis, vasculitis, aneurysms,
and neuroretinitis (IRVAN) with intravitreal triamcinolone.

¢ METHODS . Case report.

e RESULTS.: A patient diagnosed with IRVAN with visual
loss secondary to macular oedema. The macular oedema
and her visual acuity was improved dramatically with the
administration of intravitreal triamcinolone.

e CONCLUSION: Previous reports recommend treatment
of IRVAN with panretinal photocoagulation, vitrectomy,
systemic and periocular steroids. Our case shows that
intravitreal triamcinolone appears to be a safe and
effective treatment for macular oedema and vasculitis
secondary to IRVAN.

e KEYWORDS: IRVAN; intravitreal triamcinolone; optical
coherence tomography; macular oedema

DOI:10.3969/j. issn. 1672-5123.2010. 11. 004

Soong TK, Subrayan V, Choo MM. Treatment of macular oedema
secondary to idiopathic retinitis ,vasculitis ,aneurysms, and neuroretinitis
with intravitreal triamcinolone. Int J Ophthalmol ( Gugi Yanke Zazhi)
2010;10(11) :2058-2059

INTRODUCTION

RVAN is a rare retinal vascular condition diagnosed by
I the clinical criteria of retinal vasculitis, aneurysms at
arterial bifurcations and neuroretinitis'' . Tt is usually
bilateral, has a female preponderance and can cause visual
impairment by macular oedema, progressive retinal ischaemia
and its sequelae. Various treatment options for IRVAN have
including panretinal  photocoagulation,

been postulated

vitrectomy, systemic and periocular steroids with varying
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success . We report a case of macular oedema secondary to

IRVAN which was treated with intravitreal triamcinolone.
CASE REPORT
A 53 years old female presented to our eye clinic with a three

month history of painless, gradual deterioration of her left
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vision. She had no previous ocular or systemic medical
history. On presentation, her visual acuity was 6/6 on the
right and 6/36 on the left. Anterior segment examination was
unremarkable.  Dilated fundoscopy revealed aneurysmal
arterial dilatation, retinal vasculitis and multiple exudations at
the posterior pole of her left eye. There was minimal vitritis
and no evidence of neovascularization in her left eye. No
abnormality was seen in her right eye. She was diagnosed with
unilateral IRVAN and treated with a short course of systemic
steroids. Grid laser was given for her macular oedema ( Figure
1, 2). The retinal vasculitis was improved but her macula
remained oedematous. A single dose of intravitreal
triamcinolone (40g/L) was administered into her left eye.
There was a dramatic improvement of macular thickness as
shown by optical coherence tomography (OCT) (Figure 3, 4)
within a month. There was no recurrence of any vasculitis or
macular  oedema intravitreal ~ steroid
administration. Her left visual acuity stabilized at 6/9(Figure 5).

Her intraocular pressure was within normal limits.

18 months post

Figure 2 Fluorescein angiogram
posterior pole.

showing leakage at the
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Figure 3 OCT showing macular oedema pre-intravitreal
triamcinolone injection.

Figure 5 OCT 18 months post intravitreal triamcinolone.

DISCUSSION
The treatment of IRVAN is based on its clinical features.
Panretinal photocoagulation or vitrectomy has been advocated
for neovascularisation secondary to retinal ischaemia. Steroids
have been given systemically or into Sub Tenon’s capsule in
attempt to reduce the vasculitis and prevent further ischaemic
sequelae. Immunosupressive therapy with cyclosporine or
methotrexate had been used in a few cases with equivocal
success' ™

Intravitreal corticosteroid has been used to treat diabetic
maculopathy” and macular oedema secondary to retinal
venous occlusion'’-. Intravitreal triamcinolone has the effect
of reducing the intraocular inflammation, macular oedema and
downregulating the angiogenic growth factors'’- within the eye.
In this case, intravitreal triamcinolone was effective in
reducing macular oedema and the vasculitis secondary to
IRVAN. The efficacy of intravitreal triamcinolone in our case
suggest that intravitreal corticosteroids may have an effect on
the inflammatory cascade of IRVAN and would be a useful
adjunct to treatment with laser photocoagulation, vitrectomy or
immunosuppressive agents if given in its early stages before
any evidence of retinal ischaemia.

IRVAN, it is

corticosteroids alone will be sufficient to control the ischaemic

In the later stages of
unlikely that the wuse of intravitreal
sequelae. The inflammatory cascade would have initiated an
increase or upregulation of angiogenic growth factors within the
eye.

Intravitreal triamcinolone is not without its potential ocular
The reported side-effects of

persistent

complication and side-effects.

such injections include floaters, glaucoma,

progressive cataract formation, endophthalmitis, transient

retinal detachment and
L6]

central retinal artery occlusion,
potential reactivation of cytomegalovirus retinitis
From this case, intravitreal triamcinolone appears to be a safe
and effective treatment for macular oedema and vasculitis
secondary to IRVAN. Any signs of retinal ischaemia should be
treated with panretinal photocoagulation. Early identification
IRVAN  before its

neovascularization provides a better prognosis.
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