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Presentation:-
History:

45 years old female.

Unilateral decreased vision of few months duration.

Night sweats and rigors.

Weight loss 12 kg in few months.
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Presentation:-
Examination:
Visual acuity Right eye 0.7 left 

eye 0.4.

Left Meduim sized Kps.
Cells +1 Flare +1.
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Examination:
Visual acuity Right eye 0.7 left eye 0.4.

Left Meduim sized Kps.
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Atrophic iris margins.
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Presentation:-
Examination:

Visual acuity Right eye 0.7 left eye 0.4.

Left Meduim sized Kps.

Cells +1 Flare +1.

Atrophic iris margins.

Nuclear cataract +Posterior subcapsular cataract.

IOP:12 and 14 mmHG
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Presentation:-
Examination:

Visual acuity Right eye 0.7 left eye 0.4.

Left Meduim sized Kps.

Cells +1 Flare +1.

Atrophic iris margins.

Nuclear cataract +Posterior subcapsular cataract.

IOP:12 and 14 mmHg.

Fundus examination NAD.
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Presentation Summary
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Right Left

VA 0.7 0.4

Anterior Segment

Cornea NAD Medium sized and stellate diffuse KPs

AC No cells or flare +1

Iris and pupil RRR Atrophic iris margins no synechiae

Lens clear Nuclear and posterior subcapsular cataract

Posterior Segment

Vitreous clear No cells

Retina NAD NAD

Optic nerve Peripapillary atrophy Peripapillary atrophy



Investigations
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CBC

• Normal

ESR

• First hour 40
• Second hour 80

CRP

• Normal

kidney and liver 

functions

• Normal

ACE.

• Normal

QuantiFERON TB 

Gold test

• Negative

CT chest

• shows mild 
bilateral 
gravitation
al lung 
changes 
but 
otherwise 
no 
abnormalit
y detected.
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A picture is worth a thousand words



Differential Diagnosis
• Other causes of anterior uveitis should be ruled out if possible

• uveitis associated with herpes infection.

• Posner-Schlossman Syndrome (glaucomatocyclitic crisis)

• Other causes of heterochromia :

• congenital Horner’s syndrome.

• Waardenburg’s syndrome.

• congenital iris heterochromia.

•  oculodermal melanosis.

•  diffuse iris melanoma.

•  siderosis.

• extensive rubeosis.
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Fuchs Uveitis
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Fuchs Uveitis
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Fuchs Uveitis
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Fuchs Uveitis
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Fuchs UveitisManagement

Inflammation: 

Most cases do not require therapy

good prognosis

No posterior synechiae or persistent 
cystoid macular edema 

a short-course of topical steroids to 
differentiate

 long-term steroids are not indicated.

Cataract: 
 better visual results compared to other forms 

of chronic uveitis. 

phacoemulsification with PCIOL

The peri-operative management of 
inflammation. 

Markers of severe disease has a more guarded 
post-operative prognosis.

Vitreous opacification: 

 (PPV) better results in than in those with 
other forms of uveitis.

Glaucoma
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