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Ocular Toxoplasmosis

fn people with normal immunity, the involvement of the eye is the most
common reason for concern in this systemic disease. Prof. Carlos Pavesio, Consul-
tant Ophthalmologist at Moorfields Fye Hospital in London, UK, describes the
symptoms and signs found in ocular toxoplasmosis, which occur as o consequence
of the inflammatory response triggered by the parasite which causes this disease,

Toxoplasma gondii.

What is inflammation?

Before going directly to the ocular di-
sease, 1t 1s important to explain what
inflammation means and what it can do.
Inflammation is a reaction which invol-
ves activation of the immune system, in
response to any aggression to the body,
as is the case of the presence of an in-
fectious agent. Our body is trying to eli-
minate an aggressor. So, inflammation
is an important reaction which exists to
protect the body against infections and
cancer cells. But inflammation can also
cause damage, especially if very intense,
because many elements of this reaction
can “attack” normal tissues which are
nearby. The blood vessels become dila-
ted, hence the redness seen in inflamed
tissues, and allow the leakage of fluid
into the surrounding tissues, which pro-
duces the swelling also present in
inflammation. The vessels may be pri-
marily involved in the inflammatory
response, which means that the inflam-
mation starts in the blood vessels them-
selves, but many times they are involved
just because they are close to a focus of
inflammation.

This attack to normal tissues produces
damage and usually results in the for-
mation of scar tissue, which will have
more or less serious consequences o
function depending on the tissue invol-
ved. A small scar in the finger will have
no major consequences, but a small scar
in the retina may produce significant
visual loss.

How do | get Toxoplasmosis
in my eye?

Until recently it was believed that most
cases of ocular disease occurred as a
consequence of congenital transmission
(when the infection is acquired during
pregnancy), but the evidence available
now shows that many cases may prob-
ably result from infection acquired after
birth. Eating undercooked meat, espe-
cially pork and lamb, and contact with
cats represent well known risk factors
for acquiring the disease. More recently
it has been found that, in rural areas,
the ingestion of contaminated water
represents an important factor.

Once the parasite is in the body it will
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reach the eye via the blood stream and
will establish itself in the retina. There
it will form cysts, which live inside your
own cells, and do not elicit a response
from the immune system. This is be-
cause the parasites are very smart in
camouflaging themselves from your
defences. They will only become visible
to your defences when the cysts break-
down and release the parasites in the
retina.

What are the symptoms?

The ocular disease will present in an
acute form with sudden onset of floaters
andfor blurring of vision, which are
symptoms of disease occurring in the
posterior part of the eye, and in some
cases will also manifest symptoms of
pain, redness and light sensitivity, typi-
cal of involvement of the anterior part
of the eye.

This is all you will feel in a case of re-
activation of the eye disease, but if you
have just acquired the disease, the
Toxoplasma will be going everywhere in
your body and you may have variable
symptoms, ranging from a very mild flu
to a more severe widespread infection.

What is actually happening
inside the eye?

In ocular toxoplasmosis the primary
site of inflammation is the retina, where
the cysts, mentioned above, containing
many organisms lay dormant. It is the
rupture of these cysts, which produce

the inflammation called a retinitis.
Depending on the location of the lesion
the symptoms will vary. A lesion which
is very close to the back of the eye (near
the macula, which is the central area
responsible for the details in your vi-
sion}) will produce reduction of your
central vision. If the very central area
is involved the vision will drop to very
low levels and this reduction of vision
may be permanent { Figure i}.

A lesion which is close to the back of
the eye, but not central, is likely to pro-
duce blurring of vision, which will be
variable in intensity, and usually results
in good recovery, many times to normal
values. The reduction of vision in these
cases is because of retinal swelling pro-
duced by the intense inflammation
which is happening nearby. Once the
inflammation settles down the swelling
regresses and the vision improves,
because the tissue was not permanently
damaged (Figure 2).

Lesions which involve the very periphery
of the retina will produce predominantly
floaters, and the intensity of this will
depend, predominantly, on the size of
the lesion. Floaters represent debris
shed into the vitreous by the inflaimma-
tory response, especially by leaky blood
vessels.

As the inflammation settles down the
amount of debris in the vitreous tends
to reduce, but some degree of vitreous
opacity always remains. These floaters
may be sufficiently large and numerous
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Patient Report from Brazil

I am a 24 year old lady from Brazil
When I first woke up with one of my
eyes completely blurred, not seeing
anything, | started to feel desperate.
[ went to a hospital to be examined by
a doctor that referred me to a uveitis
specialist. I talked to some friends and
made a web search to try to identify a
specialist and I found the one who real-
ly took good care of my eyes and me.
She {the uveitis specialist) examined my
eyes and answered all my questions
regarding what uveitis and toxoplasmic
uveitis are and how my treatment will
be. After a while I was a little calmer
but I felt very anxious and very scared
about what could happen to my vision.
[ started my treatment with the combi-
ned specific therapy comprised of sul-
phadiazine, pyrimethamine and folinic
acid as well as with oral corticosteroids
and topical eye drops.

After 2 weeks my vision was not good
enough and my doctor requested ano-
ther ophthalmelogical examination {cal-
led OCT) that revealed macular edema
as a complication. I started to feel very
scared with the possibility of having my
vision decreased or with the possibility
of losing my vision. My doctor again was
very professional and asked me to main-
tain the treatment and to stay calm wai-
ting for the improvement in my vision.
According to my doctor, my vision has a
good chance to recover because the toxo-

plasmic lesion was not in a very impor-
tant location at the retina.

After 6 weeks of therapy I recovered,
reaching my previous visual acuity and
started taper the drugs.

After this period, I stopped all medicati-
ons and I am having now regular eye
examinations every 6 months. So far, I
have not developed any new ocular le-
sions, which | know may happen.

What I want to say in my report is that
during the period that [ developed blut-
red vision, I could not stop thinking on
how important vision is, especially for
someone like me who is still doing a
University course and working in a labo-
ratory where I must have very good vi-
sion to perform my work. I do realize
how important it was to be helped and
examined by a good specialist that was
able to offer me good ocular reatment
as well as a good psychological support.
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