CASE REPORT
ENAIAPEPOYZA TEPIMTQLH

Sudden loss of vision due to retinitis

following Bartonella henselae infection

We describe herein a case of sudden visual loss due to Bartonella henselae
infection. Immunofluorescence methods, together with PCR and fluorescein
angiography were used to identify antibodies against the pathogen, DNA of
the pathogen and possible inflammation of the eye. Visual loss was verified
together with the existence of an edema and of exudates at the region of the
macula. Antibodies against B. henselae were detected. The patient was treated
with doxycycline, ranibizumab, and cortisone. Specific therapy with systemic
antibiotics and anti-angiogenesis factors is important for the treatment of

neuroretinitis by B. henselae.

Ocular manifestations such as neuroretinitis, optic nerve
masses, vascular-occlusive events, choroidal masses, retini-
tis, choroiditis, and intermediate uveitis can be observed
in atypical cat-scratch disease (CSD) caused by Bartonella
henselae.” The prevalence of neuroretinitis in patients suf-
fering from atypical CSD is low, about 1% to 2%.? The case
is described of an immuno-competent patient infected by
B. henselae presenting with sudden loss of vision.

CASE REPORT

In September 2008, a 30-year-old woman with a history
of bronchocele under medication, presented at the Clinic
of Ophthalmology of the University General Hospital of
Heraklion, Crete, suffering from sudden curtailment of sight
with no other symptoms. She reported that she owned
parrots, canaries and cats.
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The patient was referred for fluorescein angiography
and tomography of the macula. Reduction of visual acuity
(1/10) of the left eye was found, along with edema and
exudates in the region of the macula (figures 1A, 1B). Fol-
lowing myderiasis, retinal examination of both eyes was
performed by electroretinography (ERG) according to the
clinical protocol of the International Society for Clinical Elec-
trophysiology of Vision (ISCEV). Initial tests were performed
under photopic conditions (Flash ERG, 30 Hz flicker ERG)
to determine the response of the cones, following which,
the eyes were allowed to adapt to darkness for 30 min. A
low intensity stimulus was then applied (a dim flash) to
determine the response of the rods, followed by a stimulus
of equal intensity to that of photopic conditions (scotopic
flash) to test the total response of the rods and cones.
Slightly reduced response potentials were recorded under
photopic conditions. The results are summarized in table 1.
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Full blood count (FBC), erythrocyte sedimentation rate
(ESR), and blood levels of C-reactive protein, glucose and
thyroid hormones were normal. The serology was negative
for Chlamydia psittaci, Toxoplasma and Treponema pallidum.
Antibodies against B. henselae were checked using a com-
mercial kit (FOCUS Diagnostics, California, USA). Titers of
>1/512 and =1/40 were considered positive for the IgG and
IgM antibodies, respectively. Positive antibody titers against
B. henselae were found (IgM 1/80, IgG 1/256). DNA was
extracted from the blood sample by the use of a QlAamp
tissue kit (QIAGEN, Hilden, Germany) and was used as a
template in a previously described PCR assay targeting a
portion of the Bartonella 165-23S intergenic spacer region
(ITS gene).? The result was negative.

An initial intravitreal injection of 0.5 mg INN-ranibizumab
was performed, followed by administration of doxycycline
(200 mg/day) for 21 days, together with cortisone (64 mg/

Table 1. Response potentials on electroretinography.

Response potential (uV)

Eye Photopic condition (NR)  Scotopic condition (NR)
Right 57 (85-115) 221 (170-500)
Left 71 (85-115) 275 (170-500)

NR: Normal range

C

Figure 1. Fluorescein angiography of the left eye in a 30-year-old woman
demonstrating edema in the region of the macula. A: At presentation, B:
one week later, C: one month later, D: four months later.
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day) for one week followed by a ¥ decrease in dosage
every week for the next two and a half months.

Fluorescein angiography was repeated at one and three
months, each time revealing slow resolution of the edema
(figures 1C, 1D). Despite the persistence of antibody titers
against B. henselae (IgM 1/80, IgG 1/64 at one month and
IgM 1/160, IgG 1/128 at three months), the vision returned
progressively to optimal levels.

COMMENT

This case was diagnosed as retinitis with sudden loss
of vision caused by B. henselae, based on serological data
and the clinical history. Apart from cats, the patient also
had contact with wild exotic birds and her serum was
examined for C. psittaci, Toxoplasma, and T. pallidum in
order to exclude infectious agents that are commonly
transmitted by these birds.

Previous documentation shows that among patients
with neuroretinitis, nearly two thirds have serological
evidence of past infection by B. henselae.* Neuroretinitis
is characterized by inflammation of the optic nerve head
and the presence of stellate macular exudates.’ It occurs
most often in children and young adults who experience
painless unilateral, or rarely bilateral, loss of vision with
central scotoma, optic disc swelling and macular star
formation. Spontaneous resolution occurs, with complete
recovery of vision, usually within one to three months.
Visual loss is primarily due to changes in the optic head
and not the macula.

This patient was treated with doxycycline as this drug
has good intraocular and central nervous system penetra-
tion.? Ranibizumab is used for patients with wet age-related
macular degeneration as it binds to and inhibits all subtypes
of vascular endothelial growth factor A (VEGF-A) which can
trigger the growth of new vessels, and may leak blood and
fluid into the eye. Corticosteroids have not been shown to
have any measurable effect on the course of disease and
their role is unclear. This specific therapy with systemic
antibiotics and anti-angiogenesis factors was prescribed
to avoid more serious ocular complications and relapse,
and the vision progressively returned to optimal levels.

This case shows that the treatment of neuroretinitis
due to B. henselae should be based on the combination of
systemic antibiotics and anti-angiogenesis factors.
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Anétopn anwAela 6pacng Aoyw ap@iBANcTpoelditidag o@elNOpevNG o€ Aoipwén anod Bartonella

henselae

L MHNAAAKHZ," . KOYTENTAKHZ,2 M. KOYKOYAAKHZ,2 A. XOXAAKHE," . TXEAENTHZX," A. YAPOYAAKH'
TEpyaocTtripto KAvikric¢ BaktnptoAoyiag, lNapaacttoloyiag, Zwovéowv kat lewypapikrc latpikrg, lNavemoTtruio

Kprtng, HpdkAetlo, 2OpBaluoloyikry KAvikn, «Bevi{éAelo» Noocokoueio, HpdkAeio, Kpritn

Apxeia EAAnviknc latpikric 2013, 30(1):85-87

Mepypdpetal pla mepintwon e alpvidia anwAgla opaong Aoyw Aoipwéng and Bartonella henselae. Epapuoéotnkav

ol uéBodol Tou avocopBopiopoy, Tng PCR Kal TNG ayyeloypa@iag He @AOUVOPOOCKEIVN YIa TOV EVTOTIIOUO AVTICWUA-

TWV KATd Tou maboydévou, Tou DNA tou maBoyodvou kat TG mMOavAG AEYUOVG Tou 0@BaApov, avtiototxa. EmpBeRal-

WONKE N anmWAELd OpaoNG O CLUVSUACUOS HE TNV UTTAPEN OIBAATOG KAl EKKPICEWV OTNV TTIEPLOXH TNG WXPAG KNAISAG.

AvIXVEUTNKAV avTiowuata évavtt Tng B. henselae. H acBevric umoBAnOnke og Bepameia pe So§UKUKAIvN, paviPilou-

HAuTN Katl KopTildvn. H aywyr] M€ CUCTNUIKA AVTIBLOTIKA KAl TIAPAYOVTEG AVTI-AYYEIOYEVEONG EiVAl ONUAVTIKA Yia TN

Beparmeia TG veupo-au@IBAnoTposlditidag TnG o@eINOUEVNG o€ B. henselae.
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