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Chronic herpetic retinitis: clinical features and long-term outcomes  
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Background : Herpes viruses are involved in the etiology of uveitis in 5-10% of cases. Most of these cases have 

anterior uveitis but 3-10% of patients have posterior uveitis.  

In addition to the typical acute retinal necrosis (ARN), numerous atypical clinical forms have been described 

and include mild forms of ARN, occlusive retinal arteritis as well as non-necrotizing forms.  

 

We describe the particular evolution of recurrent bilateral uveitis associated with atrophic retinal lesions at the 

time of the first examination with positive herpes virus detection in the aqueous humour. In addition, intraocular 

inflammation increased on immunosuppressive treatments, improved on antiviral therapy, and recurred after 

discontinuation of anti-herpetic drugs.  

 

Patients & Methods :The records of four consecutive patients were retrospectively reviewed.  

 

Results : 

Uveitis was granulomatous and bilateral (3 cases)  

or unilateral (1 case). Immunosuppressive treatments 

worsened the clinical situation whereas  

anti-herpetic treatments improved the control of  

intraocular inflammation.  

 

 
Treatment and dosage 

• Patients were randomized to receive either subcutaneous IFN-α2a (IFN-α group), systemic corticosteroids (corticosteroid 

group) or no treatment (natural history group) for 4 months using a central block randomization 
 
• IFN-α2a was injected subcutaneously at a dose of 3 million units (MU) /injection 3 times a week 
 
• Systemic corticosteroids: methylprednisolone at 500 mg/d for 3 days then continued with prednisone 1 mg/kg/d for 4 weeks  

followed by a slow decrease 

 
Primary outcome 

•The primary endpoint was (CFT) change between the inclusion and the end of the follow-up, using corticosteroids, 

immunosuppressive agents and biotherapies. The aim of this trial was to assess and compare the efficacy and 

safety of corticosteroids and IFN-α in adults with such conditions.  

 

 Macular edema is the leading cause of vision loss in bilateral chronic non-infectious posterior uveitis, and is used to being treated 

using corticosteroids, immunosuppressive agents and biotherapies. The aim of this trial was to assess and compare the efficacy and 

safety of corticosteroids and IFN-α in adults with such conditions.  

Discussion: 

Some mild forms have been described with a self-limiting evolution of retinal necrosis occurring mostly within 

one month after the onset of chickenpox in immunocompetent patients. 1,2 The bilateral involvement shown in 

the current study is similar to the more common cases of bilateral chorioretinal scarring reported in the context 

of neonatal HSV infections.  

 

Conclusions: This description should be added to the broad repertoire of clinical polymorphisms associated 

with herpes virus infections. Recognising these cases should be useful due to their sensitivity to anti-herpetic 

treatments.  
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