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A 31-year-old woman presented with ocular 
tuberculosis with many clinical symptoms, including 
progressive central vision loss, blurry vision, head-
ache, and weight loss that began 5 months earlier. 
Her condition was aggravated by meningoencepha-

litis and brain hemorrhage, which required surgery. After 
recovery, she experienced visual improvement but developed 
neurological sequelae, including homonymous hemianopsia 
in three quadrants, that continued for almost 1 year.

At presentation, her VA was 20/150 OD and 
20/100 OS. Her medical history was significant for pulmonary 
tuberculosis 7 years prior with isoniazid resistance during 
lab analytics, a positive result for purified protein derivative 
(16 mm), and negative results for human immunodeficiency 

virus and venereal disease research laboratory. Her chest 
X-ray indicated pulmonary tuberculosis.

Fundus imaging showed a clear media and optic nerve 
with poorly defined edges with peripapillary flame hemor-
rhages accompanied by cotton-like exudates in the right 
(Figure 1A) and left (Figure 1B) eye. Exudates observed at the 
macular level suggested neuroretinitis. In the posterior pole 
of the left eye, there was a choroidal granulomatous lesion of 
elevated appearance (Figure 1B), and in the periphery of each 
eye, grayish ovoid punctate lesions suggestive of multifocal 
choroiditis were observed.

Macular OCT showed an absence of vitreomacular inter-
face lesions in the right (Figure 2A) and left (Figure 2B) eye. 
Hyperreflective and hyporeflective lesions in the intraretinal 
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tissue suggested exudates and cystoid macular edema, 
respectively, and extensive hyporeflectivity at the subretinal 
level was a sign of serous retinal detachment. 

 T R E AT M E N T A P P R OAC H 
We initiated a multidisciplinary management approach 

with infectiology and neurology and recommended 
treating the patient with oral antibiotics in the hospital. 
We based our decision on the Collaborative Ocular 
Tuberculosis Study consensus.1

At the hospital, she received treatment with oral 
levofloxacin, rifampicin, ethambutol, and pyrazinamide, 
which continuted for 1 year. She underwent surgery for 
decompressive craniotomy due to subdural and subarach-
noid hemorrhage. Her VA improved to 20/60 OD and 
20/25 OS post-treatment.  n
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