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Bevacizumab in choroidal neovascularization secondary to Indian tick typhus: A rare case report
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Abstract

Tick typhus causes hemorrhagic lesions over the skin. Retina also shows hemorrhages and exudates. Many cases have been reported in western
literature about this condition. To our best of knowledge, this is the first case report of tick typhus in India which was also associated with
inflammatory choroidal neovascularization.
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Tick typhus is caused by Rickettsia conorii. Tick typhus causes hemorrhagic lesions over the skin. Retina also shows hemorrhages and exudates.
Many cases have been reported in western literature about this condition. To our best of knowledge, this is the first case report of retinal findings in
tick typhus in India with inflammatory choroidal neovascularization (CNV).

Case Report
We present a case of 30-year-old female who presented with loss of consciousness, vomiting, fever and rash [Fig. 1] for 1 day.

Fundus examination revealed intraretinal hemorrhages, white retinal lesions.
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Magnetic resonance imaging showed multiple cerebral infarcts secondary to vasculitis and cerebral edema.

Blood investigations such as coagulation profile, random blood sugar (RBS), serum electrolytes, complete blood cell, and HIV were normal.
Abdominal and pelvis ultrasound were normal.

Weil-Felix test for rickettsia showed OX2 1:160, indicating infection with Indian tick typhus.

Retinal examination after 4 weeks showed intraretinal hemorrhages, white retinal lesions [Figs. 2 and 3]. The patient also had choroidal
neovascularization in the right eye which was confirmed with fluorescein angiography (FA) and optical coherence tomography (OCT).

FA showed early phase shows hyperfluorescent area at macula which increases in intensity in transit phase; it shows leakage during late phase. It
also shows multiple areas of hyperfluorescence in both eyes which increase in intensity in late phase. These areas of hyperfluorescence correspond
to white lesions [Figs. 4-6].

OCT showed retinal pigment epithelium disruption, overlying cystoid macular edema, minimal subretinal fluid suggestive of active CNV [Fig. 7].

Treatment
During initial presentation patient was given intravenous mannitol, intravenous antibiotics.

Once the patient was diagnosed with CN'V, she was given 1.25 mg in 0.05 ml bevacizumab intravitreally every month for 3 months along with
doxycycline 100 mg OD for 15 days. The patient was followed up every month for first 6 months and then every 3 months.

Weil-Felix test was repeated after 2 months and showed decreased titers of OX2 indicating response to treatment.

There was an improvement in the vision after the first dose of bevacizumab which was maintained after next two doses of bevacizumab. After 1
year vision was maintained and there was no activity in the CNV both on OCT as well as on FA.

Discussion

Indian tick typhus is caused by R. conorii. This causes hemorrhagic manifestations. Tick typhus causes fever, myalgia, rashes, eschar. Local or
generalized lymphadenopathy, hepatosplenomegaly may be seen.

Multisystem involvement may be seen such as respiratory, gastrointestinal, renal, CNS, and eye.[1]

Ocular manifestations include mild vitreous inflammation, white retinal lesions, focal vascular sheathing, multiple arterial plaques, intraretinal
hemorrhages, white-centered retinal hemorrhages, subretinal hemorrhages, serous retinal detachment, macular star, cystoid macular edema, optic
disc edema, branch retinal artery occlusion, optic disc staining, retinal vascular leakage, delayed filling in a branch retinal vein, multiple
hypofluorescent choroidal dots, and retinal neovascularization.[2,3,4]
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It was confirmed serologically using ELISA and Weil-Felix test.[5,6]
As noted in earlier studies[7] intravitreal bevacizumab was used effectively in inflammatory CNV with good results.

We present a case of a 30-year-old female. The patient had CNV in retina which responded very well with intravitreal bevacizumab.[7] Vision was
maintained in the patient even after 1 year, and there was no activity of CNV during the same period.

In conclusion, CNV due to tick typhus occurred within first 4 weeks of onset of systemic and retinal manifestations. Since the CNV was detected
early, it responded well to the bevacizumab. The activity of the CN'V did not increase during 1 year of follow-up. After observing this case, we
conclude that early diagnosis and three, monthly doses of intravitreal bevacizumab helped to improve and maintain the vision of the patient in CNV
due to Indian tick Typhus. CNV due to Indian tick Typhus responded similar to other inflammatory CN'V.
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Late phase (OD)
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Late phase (OS)

Figure 7



Cross Line 551= 569
il B.O0mm Scan Length

=0pm # ol Averagesld, 12

Average

Ma Average

Optical coherence tomography (OD)

Articles from Indian Journal of Ophthalmology are provided here courtesy of Medknow Publications



