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DesCripTion
A 26-year-old woman rushed to ocular emergency 
for recurrent sudden-onset pain, redness and conges-
tion in the left eye. Visual acuity was 20/20 in the 
right eye and no perception of light in the left eye. 
History of trauma or any other ocular intervention 
was negative. Ocular examination revealed an unre-
markable anterior and posterior segment in the right 
eye, whereas the left eye showed diffuse conjunctival 
congestion with a total leucomatous corneal opacity 
precluding the examination of the rest of the ante-
rior and posterior segment. Immediate point-fo-
cused B-scan ultrasonography of the posterior 
segment revealed a total retinal detachment with a 
subretinal cyst harbouring a freely mobile, high-am-
plitude spike suggestive of live scolex (figure 1, 
online supplementary video 1). The slow movement 
of the freely floating cyst was also appreciated. On 
CT of the orbit and brain, any additional infection 

foci were absent. A diagnosis of primary subretinal 
cysticercosis was confirmed after a positive ELISA 
testing. In view of hazy ocular media, no perception 
of light and risk of postoperative atrophic bulbi, 
surgical management was excluded and the patient 
opted for medical management. She was started 
on oral prednisolone acetate 1 mg/kg body weight 
from day 1, followed by oral albendazole 15 mg/kg 
body per day in two divided doses from day 3. The 
treatment was continued for 4 weeks, and at the end 
of treatment the scolex disappeared, with a partial 
collapse of the subretinal cyst, but the visual acuity 
remained with no perception of light.

In ophthalmic practice patients with a posterior 
segment disease need careful evaluation, which is 
quite accurately possible using indirect ophthalmo-
scope and other fundus photography techniques. 
However, the clinical scenario becomes more chal-
lenging in cases with anterior segment media opacity, 
where an accurate diagnosis is not possible in the 
majority of cases. In such cases, the clinician should 
rely on the available imaging modalities such as 
B-scan ultrasonography and/or MRI.

B-scan ultrasound is very quick and a reliable tool 
for bedside assessment of retinochoroidal patholo-
gies. Especially in cases of ocular and orbital cystic-
ercosis where a definite clinical appreciation of the 
cyst is not possible, an ultrasonic identification of a 
cyst harbouring a scolex is the most reliable sign and 
thus the assessment of treatment response during the 
treatment course.1 2

Learning points

 ► Patients with anterior segment media opacity 
may harbour significant posterior segment 
pathology.

 ► B-scan ultrasonography is a reliable tool for 
the diagnosis and monitoring of the posterior 
segment infection as well as non-infectious 
retinochoroidal disease entities.
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Figure 1 B-scan ultrasound of the posterior segment 
showing a total retinal detachment with a well-defined 
subretinal cyst having a high-amplitude, dot-like echo 
suggestive of mobile scolex.

Video 1 Video of the B-scan ultrasound of the posterior 
segment showing a total retinal detachment with a well-
defined subretinal cyst having a high-amplitude, dot-like 
echo suggestive of mobile scolex.
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