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Different prognosis of posterior pole granuloma

toxocariasis: Two cases report

SHAO Mingqin, GE Qingman

(Department of Ophthalmology, Eye Hospital Affiliated to Shandong Medical College, Linyi Shandong 276002, China)

We reported two cases of posterior pole granuloma toxocariasis with different prognosis to remind
ophthalmologists to attach importance to the active treatment. Two patients were diagnosed with posterior pole
granuloma toxocariasis. One patient received prednisolone and pars plana vitrectomy combined with peeling of
retinal membrane, and his vision was improved significantly. The other patient missed opportunity to perform
surgery and lost his vision. It is important to make accurate diagnosis and active treatment for posterior pole
granuloma toxocariasis. Eyes with posterior pole granuloma toxocariasis should be treated with surgery without
delay to avoid visual loss when epiretinal membrane causes the absence of normal macular structure.

posterior pole granuloma-ocular toxocariasis; prognosis; pars plana vitrectomy
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Figure 1 Fundus examination before and after treatment of Case 1
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(A) A whitish plaques mimicking cotton wool spots, macular edema and retina vascular sheathing; (B, C) Abnormal hypo-fluorescein in the
early phase and mild leakage around optic disc and whitish spots in the late phase; (D) OCT showed depicted hyper-reflective round lesion
in the RNF layer with posterior shadowing; (E) OCT showed severe macular edema with neurosensory detachment; (1F) Ultrasonography
showed local retinal eminence and vitreous opacity; (G) After oral prednisone treatment for 4 days, a new granuloma appeared (black
arrow); (H) Retinal swelling was improved; (I) Macular edema disappeared (visual acuity: 0.4); (J) After oral prednisone treatment for
2 months, OCT found the normal macula and epiretinal membrane in macula temporal (visual acuity: 0.5); (K) After oral prednisone
treatment for 3 months, the normal structure of macula disappeared because of the traction of epiretinal membrane (visual acuity: 0.15); (L,

M) One month after vitrectomy, the epiretinal membrane was removed and the macula became normal (visual acuity: 0.25).
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Figure 2 Ocular findings of Case 2
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(A) The optic disc is edematous and ill-defined, with subtemporal hemorrhage, and a round white exudate is located in front of the retina,
approximately 1/4 of the size of the optic disc; (B) FFA showed demonstrated hyper-fluorescein around optic disc and whitish spots in the late
phase; (C) Severe macular edema with neurosensory detachment; (D) Epiretinal membrane in the posterior pole retina; (E) OCT showed the
normal macula disappeared on account of epiretinal membrane and the traction of vitreous body; (F) FFA showed hyper-fluorescein around

optic disc and diffuse mild leakage in the retina in the late phase; (G) Ultrasound showed narrow funnel-shaped retinal detachment.
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