
gress ion of i nfection . ln a fol low-up ranging from 3 to 39 months 
the v isual  acuity obta i ned was better than 20/60 i n  8 patients (32 % ) ,  
between 201200 a n d  count ing f ingers i n  6 (24% ) ,  l i g h t  perception 
in  2 (8%) and no l ight  perception i n  4 (1 6% ) .  

T h e  predominant eitological agent in  t h e  microbiological  study 
was Fusarium sp,  with 24 cases (38%) .  

l n  the group o f  63 patients, i n  2 4  (38,1 % )  the etiological diagnosis 
was only possible by h istopathological exam of the corneal button, 
because Df negative m icrobiological work-up. 
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Toxoplasmic I ridocyclitis and Aids 
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JOSÉ R ICARDO REHDER ;  M I G U E L  B U R N I E R  J r ;  MYUNG K .  K I M ;  C .  E .  PAVE S I O ;  MOACYR R IG U E I RO ;  ANA MARIA PETR l l l l  
a n d  R U BENS BElFORl J r .  

A 3 9  year-old white man was fi rst seen in  Novem ber, 
1 987 at the Uveit is  C l i n ic of the Escola Pau l ista de Medic ina 
for eva luat ion of ocu lar  pai n ,  red eye and d i m i n i s h i n g  v is ion 
i n  the left  eye.  lhe medica l  h i sto ry d i sclosed a 1055 of 10 
kg i n  the last  month ,  as wel l  as a positive h i story fo r syp h i l i s  
a n d  homossexua l i ty .  

A t  the exam i nation t h e  right eye w a s  normal a n d  the 
left eye had palpebral edema, c i l i a r  in ject ion 2 +, g ran u lo
matous  ke rat ic p rec ip i tates,  cel l ,  f iare and f ibr in  4 + as we l l  
as traces o f  b lood . N o  detai l s  of i r i s ,  l e n s  and o t h e r  i n t rao
c u lar stru tu res cou ld  be observed . 1 0 P  was 16 00 and 56 
OS.  

lhe laboratory wo rk u p  showed th ree consecu tive pos i
t ive E l i sa tests for H IV ,  a posit ive Weste rn-B lot for H IV ,  
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a posit ive FTA-ABS,  a posi t ive VORl,  a negative PPO and 
a normal  chestX- Ray . A diagnosis  of acute u n i lateral gran u lo
matous  anterior uveit i s  was made. He was t reated fo r the 
10P with a trabecu lectomy and the i ri s  fragment Irom the 
i r idectomy alter h i stopathologic exam i nation showed some 
characterist ic cystes of toxoplasma.  

This  case i s  ve ry atypical s ince toxoplasma cysts were 
present in the i r i s ,  there was an  important anter ior tlveiti s ,  
there was no ret inochoroid i t i s  a n d  t h e  ret ina  was normal . 

As far as we know th i s  is the fi rst repo rt i n  the l iteratu re 
of toxoplasmosis  cau s ing  anter ior uveit is  with no conco
m itant poste r ior pole i nvolvement .  Th is  etio logy m u st a lso 
be co ns idered in specia l  cases such as A I O S .  
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