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Abstract

e Tuberculosis (TB) is a chronic infectious disease with
high rate of morbidity and mortality world wide, and it is
easy to relapse. TB can involve multiple organs, when it
infects eye, it can cause lesions in anterior segment,
posterior segment and the accessory organs of the eye.
The purpose of this paper is to describe the clinical
manifestation of intraocular TB, its diagnosis and
treatment.
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