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Tuberculosis (TB) remains the major cause of
death and morbidity worldwide. Around two billion
people are infected with Mycobacterium tuberculosis
out of which around 10% develop the disease.1 The
disease is categorized as pulmonary or extrapulmonary
tuberculosis. Among the infected patients the incidence of
extrapulmonary tuberculosis is around 15-20%.2 Whereas
the incidence of ocular tuberculosis varies, ranging from
1-15% and can involve any structure of the human eye.3

Acid-fast Bacillus (AFB) disseminates hematogenously
and can causes retinal disease. Tuberculosis of the retina
most commonly results from choroidal extension. Choroidal
tubercles mostly seen in terminally ill patients with
tubercular meningitis or milliary tuberculosis.Tubercular
chorioretinitis is often associated with retinal vasculitis
and retinal vein occlusions.4 Choroidal tubercles mostly
present as multiple white, gray lesions with or without
hemorrhage and exudates,sometimes the presentation can
be in the form of a tuberculoma of varying sizes (4-14
mm). Other manifestations of choroidal tuberculosis are
serpiginous choroiditis and multiple choroiditis.

Retinal lesions commonly present as a focal tubercules,
diffuse retinitis or vitreous opacifications along with
retinal vasculitis involving the veins. Retinal vasculitis
is characterized by vitritis, neovascularization and retinal
hemorrhage.5 Eale’s disease is an idiopathic inflammatory
retinal perivasculitis, mostly seen in young adult male
and associated with recurrent vitreous hemorrhage. The
hypersensitivity to tubercular protein has been proposed

as a possible etiology of vascular inflammation Eale’s
disease. Mycobacterium DNA has been detected through
polymerase chain reactions (PCR) in the vitreous and
epiretinal membrane obtained from patients with Eale’s
disease.

The diagnosis of intraocular tuberculosis is quite difficult
and challenging and is based on clinical findings, evidence
of pulmonary manifestations and laboratory findings. In
majority of the patients diagnosis requires tuberculin
skin test (TST) and or interferon gamma release assay
(IGRA). Detecting the genome of acid-fast bacillus by
PCR is ideal for diagnosis.6 The PCR technique utilizing
the MPB64 gene is highly sensitive and specific for
diagnosis.7 Retinal imaging techniques like FFA, OCT,
ICG and USG/Ultrasound biomicroscopy are also helpful in
establishing the diagnosis. In tuberculous granuloma, OCT
shows typical “contact sign”, localized adhesion between
the choriocapillaris-RPE layers and overlying neurosensory
retina.

The treatment of chorioretinal tuberculosis / tubercular
vasculitis includes anti-tuberculosis treatment (ATT), oral
corticosteroids, laser photocoagulation and pars plana
vitrectomy for persistent vitreous hemorrhage.8 Intravitreal
anti-VEGF can be used for associated vein occlusion.
ATT regimen for chorioretinal tuberculosis is like that for
pulmonary TB and includes systemic multi-drug therapy
for 6 to 9 months. The recommended protocol is an
initial 2 month induction course of isoniazid, rifampin,
pyrazinamide and ethambutol followed by 4-7 months of the
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combination of isoniazid and rifampin.9 Adjunctive low-
dose corticosteroid therapy for 4-6 weeks is used to limit
the inflammatory process which prevents the damage to the
ocular tissue caused from delayed hypersensitivity.10
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