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A case of HIV cytomegalovirus retinitis complicated with
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A case of human immunodeficiency virus (HIV) cytomegalovirus retinitis (CMVR) complicated with choroidal
tuberculoma infection was reported. The patient visited hospital due to bilateral blurred vision for 2 weeks. Ocular
examination showed extensive yellowish-white granular lesions in the temporal retina of the right fundus, with
yellowish-white cheese-like exudation at the border of the lesion, and a large yellowish-white exudation with
hemorrhage at the lower part of the left eye’s retina. After six months of follow-up, the patient was found to have a
retinal choroid hump in the left eye. Based on her systemic and ocular clinical features, the patient was diagnosed
as bilateral CMVR with choroidal tuberculoma of the left eye. The patient had her follow up check-up a year after
her systemic antiviral and anti-tuberculosis treatment with her general condition stable and ocular lesions treated.
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Figure 1 First visit
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Ultra-wide-angle photographic shows (A) a yellowish-white granular lesion in the temporal retina of the right eye, with cheese-like exudation
at the border of the lesion; (B) large yellowish-white cheese-like exudation in the entire retinal layer along the blood vessels below the optic
disc of the left eye. OCT shows (C) retina atrophy and thinning in the left eye, with unclear gradation and strong punctured reflection in the
vitreous cavity; (D) the retinal neuroepithelial fluid dark area in the macular area of the left eye, with cystic edema in the neurosensory layer

and strong punctured reflection.
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Figure 2 Subsequent visit
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Ultra-wide-angle photographic shows (A) yellowish-white exudation and hemorrhage absorption in the left eye, and yellowish-white lesions
with a size of 2/3PD appeared in the lower retina; (B) a yellow-white elevated lesion of about SPD below the optic disc nose (red triangle),
with tortuous retinal vessels above. OCT shows (C) the structure of the retinal layers and choroid capillary layer in the lesion area was
poorly visualized, the stromal choroid was thickened with low reflection, the dome-shaped retina was elevated, the subretinal heterogeneous

medium to low reflection signal was visible; (D) the choroid capillary plexus was absent in the lesion and there’s no blood perfusion.

F1EBELBCDMERHIVIRSHETHER
Table 1 Changes in CD4 value and HIV viral load of patients

Wi 15 B ] CD4 f /(A~uL™) Il HIV f5 R4 /( # 01-mL™) ART 1%
2021 41 H 15 H (5E4) 17 8.44 x 10° AZT+3TC+EFV
2021 4E 1 H 22 H (H2) 47 424 x 10" [R] iy

2021 3 H 25 H (5 21k) 112 0 ABC+3TC+LPV/r

202157 H 23 H (%5 31K) 133 0 EFV+3TC+ABC
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