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A Case of Immune Recovery Uveitis Associated with Cytomegalovirus Retinitis

in a Patient after an Unrelated Cord Blood Transplant

Eiko UCHIMURA, Mitsuko TOYOGUCHI, Ai SONOBE,
Hitomi SANNOMIY A and Sadao HORI
Department of Ophthalmology, Tokyo Women's Medical University

Purpose: To report a case of successfully treated immune recovery uveitis associated with cytomegalovirus
(CMV) retinitis that developed after an unrelated cord blood transplant. Case: A 52-year-old man developed
graft-versus-host disease (GVHD) after an unrelated cord blood transplant for acute myelocytic leukemia. After
increasing an immune suppressor because of GVHD, intravenous treatment of ganciclovir (GCV) was conducted
following positive hematology for the blood CMV antigen. He had blurred vision at the first visit to our clinic.
Granulomatous iritis with mutton-fat keratic precipitates, vasculitis with hemorrhage and exudates, and inflam-
matory cells in vitreous were revealed in the left eye. Visual acuity was 20/20 in the left eye. A diagnosis of viral
retinitis was confirmed by polymerase chain reaction (PCR) of the aqueous humor tap. CMV-DNA was diagnosed
as positive by PCR; then CMV retinitis was diagnosed. Intravitreous injection of GCV was effective for CMV
retinitis. After stopping treatment with the immune suppressor, retinal vasculitis recurred as frosted branch
angiitis. The number of lymphocytes increased during postimmune suppressor therapy. We diagnosed immune
recovery uveitis. Immune recovery uveitis was improved by intravitreous injection of GCV and steroid instilla-
tion. The visual acuity in the left eye maintained 20,20 throughout the course of the pathology. Conclusion: Im-
mune recovery uveitis occurred with systemic immune reconstitution. Immune recovery associated with an in-
crease in the number of lymphocytes from the condition of immune suppression was achieved with an immune
suppressor. Vasculitis is a complication that can result from inflammation related to immune reconstitution after

discontinuing treatment with the immune suppressor.
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BHIY, CMV HERDOEFEICB N TH REIME T

L7z 3REED S BN B 2 REHBLEDOREE 2
BL, LA NVAEE X700 FEEHENGT S0
ENH 5.

S, SVEE RV B MR S A FR IR g
Wi#8 12 graft-versus-host disease (GVHD) % Z$3E L,
FEHHEOBEEFITY A b AT £V ZAHEER
RRREL, TORBRRTICRIENERL T, %
FEEERE ) BERE XL EEZ SN AE %K
B LD THET 5.

E fl

BE 52k, B

x5 EIROBH.

BEERE © 2B 860 A s,

RAE @ 2008 4F 7 A 4040, AkE BN E w2
L, 24 B ML PR C JE MBS 5 RS A % BEAT S 7z
BHHELY, REIEH S 7 o) A X (FK506) 256
HENTwWiz, 8 AR OEEPHER SN
7273, 4 BRI O RE L KEEERIC B L
GVHD & 2 X h7z. FK506 WARZ 88 L, Mt
FK506 fEZ 2> bR — VLA SMEL T\, 8
H FA), s CMV #iJil (CTHRP) »# s h
FK506 Wik & % & L 724 CMV i 2SRtk
3, 9 BN Y BRI AR T F B A IZ GCV 250
mg/H O B ES S - R, HIV ik
(EIA) # AL 720t THh o 72, MERBAIIESE
L7255 GCV % 500mg/H IC# & L, CMV & C7
HRP WM A LT & 22720, 9 AdhAI2iZ
GCV % 250mg/ HIZE L7z, ok, i+ CMV
PUE O & MERIRATIE U T, GCV e F#%5 0tk
BEFEAZEIEL TV CMV HUEA B LS
T, 12 HO~FIC, SFAANVEAY P F M) T AD
EFGRATo7225, 12 AR I Y, BE GCV 500mg/
HICEE L o7z 2009 4E 1 AWA, ERROFBHE
HELCMV#EXSB X U'GVHD D IRKEZE O IEE
72000, BRRILEARE L DA S LB 2 2 L.

MEZEBRAR K13 Vd=015 (12x-175
DC-0.75DA90°), Vs=01(12x -15D) T, RREIZ
AR 12mmHg, 7R 6mmHg T&h - 72. HIROBIIR
i, FEERE, BREICEBTEIREFRIIED R
ho 7z AR RTAR SR IRAE AR A I R S W % 72
O, BIENISEMR 1+), MENZLT 2+) T
WFEYE S &) R DERIRAT ZAsA &7z (Fig. 1).
P I BRE A T, MCE RS LIRS, PR
HIRRD o 7z IR MREILEE, WREERICIZ

235

BEIIROT, BB )A#EH AR i &
FEBHHEEE RO, HEBEIRO MEKSELEIC
TR b7z (Fig. 2). IR WA O F
AMEDTETFARIBE DA SN 72 A KB4 #1330 72
Mol TIE LA YEAREKEERE TR, A
RoBMMEICHMICE 270y 7 &, MERICE
BEGIRH A LEEICA SN (Fig. 3).

LEREMR  MEAEICEERT R A mEkEk 4410/
wl(BF R ER % 3043/, BFERBREL 176/, HF3EFEEREL
44/, HER287/ul, U vo8EREL816/ul), ARIMEREK
365 10%/ul, Ififs3E & 106g/d, ~< 27 VU v b
33.7%, /MBS 147 % 10%/ul, #EE & 6.7g/dl,
AST (TANRSGF VBT I/ NG VAT 25—
¥)33U/1, ALT(75=VT73I ) NSV RAT25—
¥) 170/, RFEF 120mg/dl, 7L 7F=> 070
mg/dl, CRP (C FGM&EH) 0.60mg/dl TH Y, I
WD) 2 SERBUIEA LTz,

Bl R, YAV AMRBERSEZ SRz
72 R E K % A L, polymerase chain reaction
(PCR) 12 & 1 herpes simplex virus (HSV), varicella
zoster virus(VZV), CMV @ PCR-DNA %##¥& L7~
& 2%, HSV B X UFVZV-DNA 2 & T, CMV-
DNA A3 & 1, 5830 2 BRAT 7oA 5 CMV falE %
LWLz

BRI AR LKL 20001 AW LY
GCV ®yi%% 500mg/H IR & L, RBE F2syE
RTEEZ2SN272%, FK506 RARDSHTIK & 7z,
BRBATREE L CTIDBRICH L, 01% RF X5
6E/H, ros I F2mE/H0SE2EEGL,
CMV 4 AEIE L T w7272 (Fig. 4A), GCV
2,000ug/0.08ml DR FHES % 1 A4~2 Ada
T, A2ME, AE6EITo .

WHREB LY 1 v A%O 2009 4F 2 AIIERTEN
JOEMIIE DA L, DO ARSHEERME % D
YEMEMICH - 72 (Fig. 4B). 1 ARz i+ CMV
PUEDBEMAL L2728, 2 AHI2i3 FK506 D5
bHIEE Y, U U SERHED ZRICEV S EEC
»o7:(Fig.5). GCV O, BT AEs%2HIEL
BHIED 01% X X%V 4E, bu¥sIF1E
EHTR L Tz, 3 WA, U v o%EkEE 2,155/l
F TN LA e R AR L T BAR T,
HEOBAIRME KOS E L ERZ R0 7 (Fig.4
C). HE, GCV OB I OB TS 2175 72.
BETEEE L LT, GCV 2,000ug/0.08ml DR FAIES
Z5H 2 PITITV, REBMIGWINES h, S8 omE
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Fig. 1

Fig. 2

Fig. 3

Fig. 1 An anterior segment photograph of the left eye on
the initial visit
Mutton-fat keratic precipitates are observed (arrows).

Fig. 4
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Fig. 5

Fig. 2 Fundus photograph of the left eye on the initial
visit

There is 6-disc diameter retinal bleeding at the nasal poste-
rior pole and vasculitis with white exudate, and dispersed
white exudate is observed in the surrounding area.

Fig. 3 Fundus photograph of fluorescein angiography of
the left eye on the initial visit

Block of fluorescein caused by bleeding in the retina in the
nine o'clock direction, extensive fluorescence diapedesis
from vasculitis in the region, and retinal edema at the cen-
ter of posterior pole are observed.

Fig. 4 Chronological changes of fundus observations

A: January 2009. Initial medical examination.

B: February 2009. Retinitis has improved, and retinal bleed-
ing and white exudates are gradually subsiding.

C: March 2009. Frosted branch angiitis occurs.

D: August 2009. Retinitis has almost subsided, and retinal
bleeding and white exudates are absorbed.

Fig. 5 Trend of the number of lymphocytes and thera-
peutic course

CMV: cytomegalovirus, GCV: ganciclovir, VGCV: valganci-
clovir, FK506: tacrolimus.
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BB OMREIRRIL L 72720, 4 I F4E
EEpIE L7 Z20%, CMV BIREAOFHRIIA LN
iro 7S, 4 ATFRINC, REUEE BHASELLLMHETF
RHICHKAEMAR (1+) 238072, Zo& %, MR
FHCIIEMmERE 4,510/ul, U > /8BkE 1,827/ul &, A
JarEREIREL R E L CETBY, REFHEER
BIrREIEREZZON. BEELT,
01% X¥ 2 &V yOpiliR% 40/HEZH#EL, 4R
KLY GCV o5 %2 04T 72, HFHKIR
BORAHA LN, JELERO H R ARIFE DS
WinL 7272, 5 A %A% 5 GCV 1,000ug/0.04ml
DR FARAES %58 1 [|B4T - 72, 2009 4£ 5 12 VGCV
Dlgdaiitg (EMHMRBEL &) OBEAND
WEPEEZICEW I LD, 6 AMAIC
GCV D&BHEG LHTFHRRIEHNEZHTL, 20FH X
) VGCV (450mg) 2T/1 x Ak E L7z, FAEERIZIR 4
WCEEL, 8 Bl EEE IR I NT, Bt
BB D Sk RFEIL L7z (Fig. 4D). 2%k
b, ERICEEOHHAOFHBREHEVEL TV
0, 01% ¥ A&y 2~3 6/ HOEIRIZRkEE LT
Wiz HIRERIEREE D R LT\ zAs, 2010 4 1
HCHEENTREBRZ LU, 208, WEEDR
HASEEL L 72729, 2010 48 2 H@WAIZ VGCV @
WIRZ IR L, NF X7 VYO EIRO R TH AR
IR L IR LTz 2010484 H, 11 Aicd
T FARIRE OFRE RO 72, Py 4 )V AR H
B, 01% NF7 A%V o EiR% 4 \/H 28
L72b ZABRLZ2. 201147 AOB T,
Vd=(12x —150DC—-050DA90"), Vs=12(FEAR
BE) ThbH. AROIMERIFEBRLTBY, BRKED
B OBREEIHRL L TEESEIE R, 20—%
AR R RO B TEREL TV A5,
z =

FA MAFTETTAIVAEIHERANRADK 90% 12
PR TH Y, FLALEDAMRELTWELEE
ZAHNTWAS, ¥4 b AFay ANV AMERII RS
RERERECIIREYT, BRUERIERNSEERE,
MEE A, BYEER LM BE TR
EHRGENTOREAICREET 5 Z EPRESINT
Wb HFIREEYETH 5.
BRUEREASEERICB WV TEAGHERE
(highly active antiretroviral therapy : HAART) #
EEAICKY, KT LTW2CDABEMHT ) /85
BHrbR L, RERSEIET 282 T, MREERE,
7 AV ARRYE, EEMRE R & O HMREGYED
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RIE, B, BWENRELLZ EHESh, RE
BEHEERE (immune reconstitution inflammatory
syndrome : IRIS & L < I immune reconstitution
syndrome : IRS) EFEIEN S & 9 127k - 727, IRFHAE
BlZBWTi, CMV MEABAFIR I A& A
1 Bl L 72 immune recovery vitritis (IRV) 2% 1998
EPOHEIND LI BICHRPELR L
DFEFIRE D D THRIFERIES L) EK (immune
recovery uveitis : IRU) & F:iEh, $CE%, BHARE,
BUERA &9 ik, hEEAE ) Bk, BTAE, fH
TR, BBREML, BOKRIRMER, AT A
JRE, M AIME, HARAEREOIEEER
BIRZEDHE ST A IRU OFEIL, RERE
2L, BRLTWAE CMVIURLZ EICHT 5%
EINENEHICRETLOELLEEZLNRTY
%7 IRUIRIERERERZRICD RICHNFRICR
B2 RITTECHEE 2o72"". BRUEREASE
EBEROBEICSHABREORBTE L5601
R TH Y, B REBHECH MBAERIC IRU 22T
7REBIDIRE1ZA 7 P, KRIBTIECHRRERE DRER,
WmEE o7z

AIEFITLE, SHEFREAIRICN L, FEMER
T IMAEHE % Ji4T L, SiE s FK506 D5 256 ia
Eh, MR ESHEIOREL 2oTn/. B
#IEE 5 GVHD i, BERHRIZEEN TS ¥
INERDS, LI ¥ Y N oMM B L R L
THREFOSER T ETRIET 5. FERE LT
[, #E, TR TS Y, KEF Tk, GVHD
DFER & UTRBDFIE L 7. 181D GVHD TidF
MAKEK, REPEE REFHESEORBTELAE L
BT EHH DY, AR T GVHD 12 & 5 IRIRZ
RO P o7, KEILGVHD % Ml 3 % 729
FK506 MR=EZ 3 L, MfgtEnzEssom M sh
7oREEIC LD, HARBEEREE LTHMHNRE CMV
JRYWEANE Uz, IRFHIRZRIC, 3 CITHFRIMBN
BT GCV oaFHEGIMMTbTEY, GCV DL
BEPWMETLIONHBETH72. Z0720, IRITH
¥ 5 GCV OMFMHIEFZTV, #17 ARIIEE
BRLU7Z:. 20k, IMEF o CMV JtEILEE/L L, FK
506 B ik & MBS IE OB, ) VoS ER
B SEIC IR L C & 2RI R E L 7.
C DRFEDFRITRIZ PRI - THE L2 RE R
BREIEREEZZ DN, MEROREIIWZH
DOREFEE B2 D, BEIIHREINLZZLOH LR
ERBER L) BERORIRE" T 2 BKIKME KO
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FHRE Lo Tz, S SE R I TR S
THIELTL BT EDPB VA, AFER TR L
BERTHELTBY, KB W TEIRIMAE % TH
HINZERIHTH S, Z0#HD, MEERES
RELI:HIC, BE, WHTHRREEZECTEEDH
BBHA LNz, THHRERESE I ERICLBE
AEEEZ O RIEM ORI X 55 TRIEE
% ET LX) BRIBEESR L BEADBBIZIE, X
74 FEDO IR, WK, Tenon #ETEE, JFEATF
04 FRYLSIEEDOHR R EXfrbh b, RERT
i, BPOKRMERAE 2L 212 GCV 0L 5K 5
T HRER 2 BETVRIEIIBR L. 2081
HU7-HFEESHIX, A704 FEOBROMC X
D JGEDER L7z, AR T CMV #BIEAE & i
FHEEIZ XL o THE U RIEICH T 2 EEIRY L,
FE BT REEHE.
®w W
TR TIREBIZ BT 5 CMV MBI 2% o iR & e
ZBWTIE, REREZHEL 2255 HEET) &
B D 5. WROBERPFICRKIED RS HA SN
B, WEARICH T 2807 4V AH 7 & ORRIREIC
N5 HEHEAT) D, AT 04 FHl% & oREIzn
T HEBEERAT) PICOVTIE, ERERE ) EE
DU EEERDH B L SRFEICBWTHEZBIRL T
WS LEBD 5.
X W
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