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* 23 years old female patient, smoker, No DM or
HTN.

* Presented by acute bilateral redness and DOV, 1
month duration.

* Associated oral and skin lesions.

* After severe URT infection and unknown
parenteral and oral therapy.

* On Xolamol 1*2, Brimonidine 1*2, Tobradex 1*6,
Nevanac 1*2. :

* No past Hx of systemic or ocular disease
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After revision of her
drug intake..

Diagnosis....

Bilateral Acute Depigmentation of the Iris

[BADI]
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* 64 years old female patient, No DM, HTN on ttt.

* Presented by acute bilateral alternating redness
and DOV, 1 month duration.

* No associated systemic manifestations.

* After severe URT & dental infection treated by
oral Amoxicillin / clavulanic acid therapy.

* No past Hx of systemic or ocular disease except
skin allergy and OA.
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Lab. Workup

* Viral Serology:

* CBC: Normal.
* +ve HSV-I 1gG, -ve IgM

.« FCR- L]
ESR: 35, /1. « +ve HSV-II 1gG, -ve IgM
*CRP: 13.5 L] * +ve CMV IgG, -ve IgM
*-ve VZV IgG, -ve IgM
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Management

* BAIT was considered

* Topical steroids & cycloplegic drops with
follow up of I0OP.

* After 2 months of improvement ... IOP
highly elevated 38, 40 (OU).

* Oral & topical antiglaucoma drugs were
prescribed.
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3 REVIEW

Bilateral acute iris transillumination (BAIT)
syndrome: literature review

Thiz article was published in the following Dove Press journal:
Clinical Ophthalmology

Jean Marc Perone( Abstract: The authors conducted a literature review about bilateral acute 1inis transillumina-

Dimicri Chaussard tion (BAIT) syndrome, a new and relatively unknown syndrome that should be described and

GEDI“gE Hayek > made known to the greatest number to avoid potential diagnostic and therapeutic errors. The
) first cases date back only to 2004 and a total of 79 cases have been published to date, mainly

Ophthalmelogy Department, Regicnal > i i ' : " 5

Hospital Center of Metz-Thionville, in Europe and especially in Turkey and Belgium. It mainly affects voung women between the

Mercy Hospital, Metz, France ages of 30 and 50, and symptoms arc often preceded by an upper airway infection. There 1s

also a majority of cases where the onset of the syndrome follows oral intake of moxyflox-
acin. The clinical signs are dominated by strong photophobia, secondary to a spectacular
transillumination of the iris. Other classical symptoms are conjunctival infection, eye pain,
blurred vision, temporary ocular hypertonia, fixed mid-dilated pupils, and pigment dispersion
in the anterior chamber with pigmentary deposits in the trabecular meshwork in gonioscopy,

syvimptoms that mav be mistaken for uveitis. After a few weeks or months of evolution,

Clinical Ophdhalmology 2019:13 935-943 935
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Bilateral Acute Iris Transillumination (BAIT) &

Bilateral Acute Depigmentation of the Iris (BADI)

First described in the mid-2000s.
Common in Middle Eastern and European population

More common in young females in their 30s-40s after an upper respiratory illness: or use
of systemic antimicrobials, particularly moxifloxacin.

BADI and BAIT are likely on the same spectrum.

BADI results from acute onset depigmentation of the iris without transillumination or
pupillary sphincter defects.

BAIT characterized by presense of pupillary defects.

The released pigment deposits into and occludes the TM often resulting in IOP increases,
although with a lower rate in BADI.

The pigment dispersion is from the iris pigment epithelium in BAIT and stroma in BADI.

RI®@ DS



Systemic antimicrobials, particularly moxifloxacin ( also topical or intracameral).

Also, other antibiotic therapies have been reported.

Interestingly sensitivity to fluoroquinolone toxicity has been associated with HLA-
B51 and HLA-B27 positivity in 40% and 20% of affected patients, respectively, in
one study suggesting an underlying autoimmune aspect.

Systemic viral infections, including coronavirus disease 2019, may be the
triggering event in several cases.

Serologic studies for viral etiologies are often negative for acute infections.
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Abstract

Bilateral acute iris transillumination (BAIT) syndrome is a rare condition of unknown etiology,
characterized by acute onset of pigment dispersion in the anterior chamber, depigmentation of
the iris, and heavy pigment deposition in the anterior chamber angle, with bilateral involvement
in most cases. We present a case of a 46-year-old healthy woman, who developed BAIT in both
eyes, following the use of topical moxifloxacin/dexamethasone for bilateral bacterial con-
junctivitis, followed by a nonarteritic anterior ischemic optic neuropathy in the left eye.
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Clinical Presentation

. Depigmentation of the iris often occurs at the iris root.

. While pigmentary cells are evident in the anterior chamber, inflammatory cells are not.
« Ocular hypertension can result as well.

. Gonioscopy reveals heavily pigmented trabecular meshwork (especially inferiorly) with an
open angle.

. Diffuse fine pigment on the corneal endothelium is often noted but keratic precipitates are
absent.

. In BAIT, diffuse patchy bilateral iris transillumination defects with pupillary mydriasis from
sphincter paralysis are often seen.

. It is often symmetric although asymmetric cases have also been reported.
« Posterior synechiae was found in 25%-50% of affected eyes.
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Management & disease course

« Topical corticosteroids have been used.

 In cases of elevated |OP, almost half of affected eyes are refractory to anti-
glaucoma medications, some requiring filtration surgery or Laser iridoplasty
in cases of segmental posterior iris bowing.

« Follow-up exams reveal decreases in pigmentary release although the
duration of time for resolution varies between 2 weeks to 14 months in
some cases.

« Some cases of BADI have shown some, but not complete, repigmentation
of the iris after 3-4 years.
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Take Home Massage

* BADI and BAIT are relatively rising clinical entities in uveitis and
glaucoma.

* An increased awareness of the presentation patterns of BADI and
BAIT will ensure timely diagnosis and avoid unnecessary
Investigations.

* History of URT infection &/or Antibiotic drug intake is the clue for
diagnosis.
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