A case of monocular painless vision loss
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She was started on Doxycycline 100mg BID and
Rifampin 300mg BID for 28 days along with oral
steroids. 2 At one week follow up, visual acuity
improved to 20/800 and fundus examination
showed decrease 1n optic disc swelling with
classic macular star 1n the left eye, and normal
exam the right eye (Figure 2a and b).

Bartonella henselae infection also known as Cat-
Scratch Disease generally occurs 1n
immunocompetent individuals at an incidence of
0.7 cases per 100,000 and occurs mostly 1n
individuals between ages of 15 to 49 years.!

CASE REPORT

4’]-year-old female with history of prediabetes,
and hypothyroidism presented with occipital
headache and left eye vision loss of 4 days
duration. Patient’s PCP noted elevated blood
pressure at 174/102 and sent her to ED for
further workup. She reported central vision loss
with intact peripheral vision in the left eye and
occipital headaches for which she tried ibuprofen
without any improvement. Neurology was
consulted for acute vision loss 1n the left eye. On

Figure 2a: Wide field color fundus photography
showing Right eye (OD) within normal limaits

CONCLUSIONS

A thorough history and examination i1s important
in guiding clinical management.
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further review, she reported living with 12 cats
and frequent cat scratches on her skin. Physical
exam was remarkable for superficial cervical
lymph nodes swelling, Left eye findings: vision-
counting fingers, relative afferent pupillary
defect, central scotoma, and 4+ disc edema with
macular edema. Right eye: visual acuity 20/20,
full visual field, normal fundus exam. CT and
MRI Head w/contrast was unremarkable.

MRI orbits w/contrast showed focal
enhancement 1n the left optic nerve head,
protrusion into the vitreous and questionable
enhancement of the adjacent uvea/retina (Figure
1). CSF showed elevated glucose, normal
protein, cell count of 8 with lymphocyte

predominance. Serum studies revealed elevated
CRP at 72.4, ESR 55, bartonella hensale 1gG >

Figure 1: Enhancement of the optic nerve head on
the left with additional protrusion into the
vitreous, T2-weighted MRI TSE Post Contrast

sequence

Figure 2a: Wide field color fundus photography
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1:1024, IgM 1:256 and mild transaminitis. She
was diagnosed with left ocular bartonellosis
associated neuroretinitis.

showing Left eye (OS) Neuroretinitis with
macular star

CSF= Cerebrospinal fluid; NCC= Normal cell
count; CRP= C-reactive protein; TSE= Turbo
spin echo
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