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Figure 1 Diffuse illumination slit lamp photograph 
showing diffuse anterior scleritis.

Figure 2 Representative photograph of the fundus of 
possible direct ophthalmoscopy views of the right and 
left eye (A,B), respectively, showing only posterior pole 
missing peripheral retinitis and optos image/indirect 
ophthalmoscopy view of the right and left eye (C,D), 
respectively, showing peripheral retinitis suggestive of 
bilateral acute retinal necrosis.

Figure 3 Fundus picture of the right and left eye, 
respectively, at 2 months follow- up, showing complete 
resolution of retinitis with pallor of disc due to optic 
neuropathy.

DesCripTion
Use of direct ophthalmoscopy and missing periph-
eral retinal disorders is a global health problem 
which should be addressed soon. As an ophthal-
mologist at a tertiary centre, we see a lot of cases of 
retinal detachment with cause being at periphery 
like horseshoe tear/lattice and retinitis lesions. 
Indirect ophthalmoscopy should be included in 
comprehensive eye care by all practising ophthal-
mologists to identify peripheral retinal disorders. 
We aim to highlight a case of acute retinal necrosis 
(ARN) misdiagnosed as intermediate uveitis and 
started on oral steroids with subsequent progres-
sion of disease and visual morbidity.

A 34- year- old woman presented to us with 
gradual painful diminution of vision in her both 
eyes since 1 month. On examination, her best- 
corrected visual acuity (BCVA) was 20/80p N24 
in the right eye and 20/80 N18 in the left eye. 
Intraocular pressure in the right eye was 16 mm 
Hg and in the left eye, it was 18 mm Hg. Ante-
rior segment examination showed diffuse anterior 
scleritis (figure 1A,B), fine keratic precipitates on 
endothelium, cells 2+ in both eyes. Fundus exam-
ination of the right eye showed hazy media due 
to vitritis, hyperemic optic disc, Kyrieleis arteri-
olitis and necrotising retinitis involving almost 
three quadrants in periphery and the left eye also 
showed similar findings except for lesser extent 
of retinitis. Possible direct ophthalmoscopy view 
(figure 2A,B) showing only posterior pole missing 
peripheral retinitis and indirect ophthalmoscopy/
optos image (figure 2C,D) where peripheral reti-
nitis is seen. So, based on classical clinical signs, 
a diagnosis of bilateral acute retinal necrosis 
(BARN) with panuveitis was made and the patient 
was started on intravenous antivirals, topical 
and oral steroids for 2 weeks followed by oral 
antivirals drugs in prophylactic dose to prevent 
recurrences. At the end of 2 months follow- up, 
retinitis healed completely (figure 3A,B) and 
BCVA improved to 20/60 N10, 20/40 p N 6 in the 
right and left eye, respectively (subnormal vision 
due to optic neuropathy).

Considering the fact that the left eye involved 
less than the right eye gives us the clue that right 
eye is involved first and as the patient is only on 
oral steroids without antivirals it might have led 
to the progression of lesion.

ARN, also known as Kirisawa’s uveitis1, is char-
acterised by a combination of peripheral necro-
tising retinitis which spreads concentrically, retinal 
arteritis (Kyrieleis plaques) and panuveitis2.

Direct ophthalmoscope gives magnified but less 
field of view upto equator and lack of stereopsis 
owing to the fact that it is an monocular instru-
ment. Indirect ophthalmoscope gives biomicro-
scopic wide field of view upto ora serrata with 
less magnification and aids in peripheral retinal 
examination.

All ophthalmologists including those in periph-
eral centres should be trained in using indirect 
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patient’s perspective

I am happy that after 1 month of suffering my eye problem was 
diagnosed and treated adequately. Barring the fact that I may 
have subnormal vision for lifetime I’m relieved that viral disease 
in my eye is diagnosed and treated so that it may not spread to 
other organs.

Learning points

 ► Direct ophthalmoscopy can miss sight threatening peripheral 
retinal lesions; hence, dilated fundus examination with 
indirect ophthalmoscope is essential in all cases.

 ► Acute retinal necrosis (ARN) can present with anterior 
scleritis, retinal vasculitis, anterior uveitis or panuveitis.

 ► Optic neuropathy may be one of the causes of subnormal 
vision in a case of ARN.
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ophthalmoscopy as peripheral retinal pathologies like retinal 
holes, horseshoe tears, lattice degenerations, peripheral reti-
nitis lesions, retinopathy of prematurity and coats disease can 

be missed easily with direct ophthalmoscopy which gives view 
upto posterior pole.

This article highlights the importance of indirect ophthalmos-
copy to all ophthalmologists in day- to- day practice for complete 
comprehensive eye care.
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