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Intraretinal worm documented by optical coherence tomography in a patient with

diffuse unilateral subacute neuroretinitis: case report

Larva intrarretiniana documentada pela tomografia de coerência óptica em um paciente com
neurorretinite subaguda difusa unilateral: relato de caso
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INTRODUCTION

Diffuse unilateral subacute neuroretinitis (DUSN) is a
clinical syndrome characterized initially by visual loss,
vitreitis, papillitis, retinal vasculitis and recurrent crops

of evanescent grey-white outer retinal lesions and later, by
progressive visual loss, optic atrophy, retinal vessel narrowing
and diffuse retinal epithelium pigment degeneration occurring
in one eye of otherwise healthy patients(1-2). DUSN is caused by a
single nematode that may wander in the retina but the exact
location of the worn has not been definitively proven. We
report a case of DUSN in which an ophthalmoscopically visible
worm was found and optical coherence tomography (OCT)
scans allowed the precise localization of the parasite in the intra-
retinal layers.

CASE REPORT
A 24-year-old man presented with an 11-month history of

decreasing vision on his left eye (OS). On examination visual
acuity was 20/20 in right eye (OD) and hand motion (HM) in OS.
Pupils were equal in size and there was a severe relative afferent

papillary defect in OS. Slit lamp examination and intraocular
pressure measurements were unremarkable. Fundus examina-
tion was normal in OD and revealed marked optic atrophy,
diffuse retinal vessels narrowing and diffuse pigmentation in
the retina (Figure 1A). A non-mobile circle worn was observed
in the infra nasal peripapillary area (Figure 1B). Using external
fixation and with the line scan protocol of Stratus-OCT passing
through the worm location, we were able to document two
hyper reflective points in intraretinal space above the pigment
ephithelium-choriocapillary complex (Figure 2). The retinal nerve
fiber layer and macula thickness were severely reduced (Figure 2).
Laser photocoagulation of the worm was performed but visual
improvement was not achieved.

DISCUSSION
DUSN is a challenging ocular disease with many unanswe-

red questions regarding its etiopathogeny. Some authors(3) in a
histopathological analysis of a patient with DUSN demonstrated
an extensive retinal degeneration, gliosis, inflammatory cell infil-
tration and pigment-laden macrophages affecting all retinal layers,
with partial loss of the ganglion cell layer and receptor elements.
These changes are in agreement with our findings. In our case,
OCT showed that both retinal nerve fiber layer (RNFL) and ma-
cular thickness measurements were severely reduced, sugges-
ting that changes in later stages of disease were secondary to
diffuse inflammatory or toxic process involving both the inner and
outer retinal layers as well the optic nerve. The reduction of RNFL
thickness measurements in patients with DUSN was previously
demonstrated in others studies(4-5).

Many authors have tried to establish the exact location of
the nematode in the ocular fundus using non invasive methods
but have been unsuccessful(6-7). Other authors(8) surgically ex-
tracted a nematode through a retinotomy after pars plana vi-
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trectomy in a case of DUSN and suggested that the worn was
presumably located in the sub-retinal space. However, ques-
tions remain regarding on which layer of the retina mobile
larva was located and no previous addressed this issue.

Our case is interesting because we were able to demons-
trate for the first time the exact location in the retina of the
worm using Stratus-OCT. Our findings suggest that the parasite
moves in the inner portions of the retina possibly explaining
the severe degenerative neural changes that it causes. Whether
the parasite moves always in the inner retina or travels freely in
different areas of the posterior pole, however, remains unclear.
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Figure 1. A) Fundus examination showing marked optic atrophy, diffuse retinal vessels narrowing and diffuse pigmentation in the retina. B) Note a
non-mobile circle worn in the infra nasal peripapillary area (white circle).
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Figure 2. Above: The line scan protocol of Stratus-OCT passing through the worm location (horizontal white arrow), documenting two hyper
reflective points in intraretinal space above the pigment ephithelium-choriocapillary complex (vertical white arrows). Below: OCT showing that
retinal nerve fiber layers and macular thickness measurements was severely reduced.
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