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Use of Intravitreal Ganciclovir for Cytomegalovirus Retinitis in a
Patient with Systemic Lupus Erythematosus

Yuichi Kaji and Yujiro Fujino
Department of Ophthalmology, The University of Tokyo School of Medicine

Abstract

A patient with systemic lupus erythematosus
(SLE) developed bilateral cytomegalovirus (CMV)
retinitis and was treated with a total of 9 intra-
vitreal ganciclovir injections at a dose of 400 xg/50
uxl in each eye under topical anesthesia. She was
unable to receive systemic antiviral therapy because
of bone marrow suppression and renal failure. The
condition of both eyes improved after the
intravitreal injections. Recurrence of CMV retinitis
was not seen until death. Intravitreal injections of

ganciclovir are useful even for the non-acquired
immunodeficiency syndrome (AIDS) immuno-
compromised patients with CMV retinitis when the
patients can not receive intravenous medications
because of systemic complications. (J Jpn Ophthal-
mol Soc 101 : 525—531, 1997)
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vitreal injection, Systemic lupus
erythematosus
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