
Optical coherence tomography (OCT) 

Optic disc swelling, cystoid macular edema and retinal pigment eipthelial 
atrophy 

 

 

 

 

 

 

 

 

 

 

 

Serologic assessment 

IgM to toxoplasma gondii (-) 

IgG to toxoplasma gondii (+), (421.4 IU/mL; reference value <1.0 IU/mL) 

Treatment 

Oral prednisolone (30mg/day),  

trimethoprin/sulfamethoxazole (960 mg/day) 

 

Follow up 

Ocular toxoplasmosis 

The commonest cause of posterior uveitis in an immunocompetent 
individual 

Acquired infection caused by the protozoan Toxoplasma gondii 

 

Manifestation of ocular toxoplasmosis 

Necrotizing retinitis with subjacent choroidal inflammation 

Typically a unilateral, unifocal 

Vitritis 

Granulomatous anterior chamber inflammation 

Retial vasculitis (usually arteriolitis) 

Papillitis 

Primary acquired  

Secondary to a subjacent retinal lesion 
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Conclusions 

To report an atypical case of ocular toxoplasmosis presenting 
as unilateral papillitis and juxtapapillary retinitis 

Chief complain 

OS) Decreased visual acuity, red eye, photophobia, eyeball pain  

     (onset: 1 week ago) 

 

Past history and Underlying disease 

There was no opthalmic and medical history. 
 

Visual acuity 

OD) 1.0 

OS) 0.1 

 

Slit lamp findings 

OS) 1+ cells in the anterior chamber 

IOP 

OD) 13 mmHg by GAT 

OS) 15 mmHg by GAT 

Fundus examination 

OS) Marked optic disc swelling and juxtapapillary whitish-yellow 
inflammatory lesion, near an atrophic retinochoroidal scar 

Flurorescein angiography (FAG) 

OS) Marked leakage of dye from the swollen optic disc 

 
Ocular toxoplasmosis can present atypically as papillitis and 
juxtapapillary retinitis, even when peripheral retinal scars are 
abscent. 

In selected, atypical cases, ocular toxoplasmosis should be 
included as a differential diagnosis of unilateral disc swelling. 
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