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Recurrent Toxoplasma Retinitis Treated with Long-Term Oral Antibiotics
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Purpose: The purpose of this case was to report the inhibition of toxoplasma retinitis reactivation with long-term, low-dose
antibiotics.

Case summary: A 76-year-old woman complained of poor vision and floaters in her right eye. The corrected visual acuity
(LogMAR) of the right eye was 0.5, and there was an area of yellow infiltration and dye leakage on the retinal fluorescein angiog-
raphy images. Toxoplasma IgG were detected in the serum, the patient was diagnosed with toxoplasma retinitis, and the patient
was advised oral trimethoprim-sulfamethoxazole, clindamycin, and steroids. Her visual acuity improved and the inflammation
resolved. However, she again had decreased visual activity and retinal inflammation in her right eye after 5 months. The in-
flammation improved with oral steroids, but she was shifted to intravitreal dexamethasone because of the side effects of sys-
temic steroids. Although the inflammation improved initially, there was worsening of inflammation (evidenced by vitreous opac-
ity) after 2 months, which was treated with oral antibiotics. After vitrectomy for the removal of residual vitreous opacity, antibiotics
were stopped because of the stable disease course. After discontinuation of the antibiotics, inflammation was noted again, and
low-dose trimethoprim-sulfamethoxazole was administered. Low-dose antibiotics were continued for 5 months and the disease
remained stable without any retinal inflammation.

Conclusions: Long-term, low-dose oral antibiotics may prevent reactivation of recurrent toxoplasma retinitis.
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Figure 1. Initial fundus photography. (A) Wide-angle fundus photography and fluorescein angiography performed at the first visit.
(B) Focal chorioretinitis was observed with a yellow infiltrating lesion on the upper retina and leakage at the affected area on fluo-
rescein angiography. (C) Two months after oral trimethoprim-sulfamethoxazole, clindamycin and oral steroid treatment, focal cho-
rioretinitis was stabilized.

Figrue 2. Recurrent inflammation in the right eye was observed. (A) The fundus examination showed progression of a yellow-
ish-white infiltrating lesion (white arrow) around the previous lesion. (B) Inflammatory cells in the vitreous increased 2 months after
the injection of dexamethasone implant. (C) Two months after resuming the oral antibiotic treatment, the inflammation significantly
decreased.

Figure 3. Two months after vitrectomy and discontinuation of antibiotics, the fundus examination showed progression. (A) A yel-
lowish-white infiltrating lesion (white arrow) around the previous lesion. (B) Fifth months of re-dosing. The oral antibiotic treatment
was maintained for a long period of time, and there was no progression after re-dosing.
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