Zika virus-related hypertensive
iridocyclitis

Iridociclite hipertensiva associada a infecgdo por
Zika virus

Dear Editor:

The epidemic of Zika virus infection in Brazil has lead to the des-
cription of new complications and manifestations such as Guillain-Barré
syndrome in adults and microcephaly in newborns!'?. Zika virus is
a flavivirus transmitted to humans primarily through the bite of an
infected Aedes species mosquito®. It was first isolated and described
in Africa, later spreading to Asia, Micronesia, Oceania, and to the
Americas®.

Itis thought that only 1in 5 people infected with the Zika virus will
become symptomatic®. The most common systemic manifestations
include: fever, arthralgia, malaise, and skin rash®®. More recently,
retinal abnormalities were described in children with microcephaly
attributed to Zika virus infection during pregnancy®.

The purpose of this letter is to describe a case of bilateral hyper-
tensive iridocyclitis attributed to Zika virus in an otherwise healthy
young male.

A 39-year-old male physician was clinically diagnosed with Zika
virus infection. This occurred in a neighborhood with an outbreak of
this disease. He presented with classic signs of fever, diffuse maculo-
papular rash, and severe arthralgia. Systemic work-up ruled out other
possible infectious such as Dengue, CMV, Herpes Simplex, Toxoplas-
mosis, Syphilis, Rubella, spondyloarthropathies, rheumatic diseases,
and systemic vasculitis.

One week after the systemic manifestations the patient complai-
ned of bilateral ocular discomfort for near tasks, blurry vision, and mild
redness. Best-corrected visual acuity was 20/40 in each eye. Slit-lamp
examination revealed moderate ciliary injection, mild anterior chamber
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reaction (1+ cells), and miosis in both eyes. Intraocular pressure (Gol-
dmann applanation tonometry) was 40 and 28 mmHg in right and
left eyes, respectively.

He was treated with topical medications (steroids, cycloplegic
and hypotensive agents) for several weeks. This achieved improve-
ment of visual acuity, lowering of intraocular pressure, and complete
resolution of symptoms.

Although no specific protein-chain reaction (PCR) for Zika virus
has been performed, it is very likely that this bilateral hypertensive iri-
docyclitis occurred secondary to Zika virus. Since it has been shown that
the virus penetrates the blood-brain and ocular barriers, many other
ocular findings (in addition to conjunctivitis and retinal abnormalities)
might be observed in the future. Physicians should be attentive to
ocular complaints when treating patients with Zika virus infection
and refer patients to a specialist for complete ocular examination.
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