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Abstract 

 
Purpose: The purpose of this study is to report an unusual 
treatment option for panuveitis. 
 
Methods: This study included ophthalmologic examination, 

optical coherence tomography investigation, laboratory table 

of inflammatory and infectious diseases, X-ray investigation 

and review of the relevant literature. 
 
Results: A 53-year-old woman who had been unsuccessfully 

treated to date with a diagnosis of uveitis came to our clinic. 

After a complete examination, the patient was diagnosed with 

bilateral idiopathic panuveitis. We used a sequential 

combination of systemic antibiotics and dexamethasone as a 

treatment option. After a week of treatment, the patient had a 

noticeable clinical improvement, which was stable. 
 
Conclusion: We have assumptions that the dysbiosis of the 

microbiota of the body, as a result of the interaction between 

the microbiota and foreign agents, could lead to such a 

manifestation, for example, as panuveitis. We assume that the 

antibiotics acted directly on this link in the pathogenesis. In 

the future, it will be possible to discover new mechanisms that 

can be used to treat patients with idiopathic uveitis. 
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Introduction 

 
Uveitis are a large group of inflammatory diseases of the uvea. 

Multiple infectious or autoimmune disease are responsible for 

ocular inflammation. They can be caused by approximately 30 

inflammatory disorders and lead to a visual loss in people of 

working age1,2. The incidence varies from 14 to 28/100,000 

habitants. About 7-69% (average 20%) of them are panuveitis3. 

The patient's treatment method is determined, depending on 

the etiological factor. But etiology can not be established in 

more than 30% cases4. In such cases we can use unusual 

treatment option. 

 
We would like to present a patient suffering from panuveitis, 

who had been treated for 2 years in different clinics, including 

clinics in İran. 

 

Case report 

 
We present the case of a 53-year-old woman who came to our 

clinic complaining of decreased vision and photophobia. The 

patient had been treated for 2 years in different clinics, 

including clinics in Iran. In Iran, with a diagnosis of uveitis, 

the patient was treated with oral prednisone, azathioprine 

and topical betamethasone. There was no effect, and her 

vision gradually deteriorated. On examination, her best 

corrected visual acuity (BCVA) was 20/200 in both eyes. 

Intraocular pressure was 11 mmHg in right eye (RE) and 17 

mmHg in the left eye (LE). 

 
Examination of the anterior segment with the slit lamp 

revealed mild hyperemia of the conjunctiva, solitary white 

keratic precipitates, posterior synechiae, pigment deposits on 

the anterior lens capsule, irregular pupil (Figure 1). 
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Figure 1. Anterior segment of the RE and LE respectively. 

 

The pupillary light reflexes were abnormal, and an afferent 

pupillary defect (APD) was observed in both eyes. 

Examination of the posterior pole revealed opacity and 

granular destruction of the vitreous body. Spectral domain 

optical coherence tomography (SD-OCT) were performed 

(Figure 2, 3).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 2. SD-OCT of both eyes showed cystoid macular edema 
with diffuse retinal thickening. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 3. SD-OCT of the RE and LE respectively.  
 

 

Due to vitreous opacity, the fundus of the eyes was not 

visible. We had a picture of the fundus that was taken over 

a year ago in Iran. At that time, the fundus was visible 

(Figure 4). 
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Figure 4. Fundus photo and OCT of the LE. 

 

The patient was not aware of any systemic diseases. A 

complete laboratory table of inflammatory and infectious 

diseases was given. Chest and sacroiliac joint X-ray were also 

performed. The results were unremarkable. 
 
The patient was diagnosed with bilateral idiopathic 

panuveitis. She was treated for the first three days with 

intravenous ceftriaxone, topical dexamethasone (six 

times/day) and mydriatics (twice/day). After 4 days, a 

dexamethasone sodium phosphate injection was 

administered intravenously at 1 mg/day. After one week of 

treatment, the patient showed remarkable clinical 

improvement. The RE VA was 20/100 and the LE VA was 

20/80. The vitreous became clear and the fundus was visible. 

On OCT, cystic macular edema in both eyes also disappeared. 

(Figures 5, 6). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 5. OCT of the both eyes. Cystic macular edema also 
disappeared. 

 
 
 
 
 
 
 

 

Figure 6. Fundus photo of both eye RE and LE respectively.  
 

 

Discussion 

 

Uveitis is the inflammation of the uvea. In 2005, the Working 

Group on the Standardization of Uveitis Nomenclature (SUN) 

standardized the classification of uveitis based on clinical 

data5. Priority was given to the anatomical classification of 

uveitis, which was compiled by the International Uveitis 

Research Group (IUSG) 6. Uveitis is classified anatomically 

into anterior uveitis, intermediate uveitis, posterior uveitis, 

and panuveitic forms. Panuveitis is the inflammation of all 

layers of the uvea, as shown in our patient. The patient had 

posterior synechiae on the lens (anterior uveitis), opacity of 

the vitreous humour (intermediate uveitis) and signs of 

posterior uveitis observed on OCT. Panuveitis is generalized 

inflammation of the uvea that is also involved in the process 

of retinal and vitreous humour 7. 

 

The differential diagnosis of panuveitis includes infectious 

and autoimmune aetiologies. The choice of a patient's 

treatment method directly depends on the aetiology; 

therefore, it is very important to determine the aetiology as 

soon as possible. For these purposes, we checked the patient 

first for infectious diseases such as syphilis and tuberculosis 

and for autoimmune or systemic diseases such as Vogt-

Koyanagi-Harada syndrome, Behchet disease, and 

sarcoidosis. 

 

The unsuccessful treatment with oral prednisone, 

azathioprine and topical betamethasone in Iran did not favour 

systemic diseases. Additionally, based on anamnestic, clinical 

and laboratory findings, no infectious, systemic, neoplastic or 

other aetiology was identified. 

 

Since it was not possible to determine the aetiology, we 

decided to take a nonstandard treatment approach. In 

addition, as it turned out, we succeeded. First, the patient 

received an intravenous antibiotic and then intravenous 

dexamethasone. In this case, the sequential combination of 

antibiotics and dexamethasone played a role. 

 

We have assumptions that the dysbiosis of the microbiota of 

the body, as a result of the interaction between the microbiota 

and foreign agents, could lead to such a manifestation, for 

example, panuveitis. We assume that the antibiotics acted 

directly on this link in the pathogenesis. In the future, it will 

be possible to discover new mechanisms that can be used to 

treat patients with idiopathic uveitis. 
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We assume that the pathogenesis of posterior uveitis and 

retinal diseases was based on a disturbance in the microbiota 

of the genitourinary tract. This conclusion is made based on 

the fact that in our practice, the onset of diseases often occurs 

after acute urogenital diseases. Similar cases have been found 

in the literature⁸. 

 

The effect of the sequential use of ceftriaxone and 

dexamethasone is that first, we tried to weaken the human 

microbiota with an antibiotic, and then we balanced the 

microbial population and the antibody population with 

corticosteroids. This is just speculation and further research is 

needed. 
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