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Abstract

We report a case of mycobacterial seleritis in
which prompt diagnosis was made by the detection
of mycobacterial DNA with polymerase chain reac-
tion (PCR) in eye discharge and gastric juices, when
conventional tests were negative. A 77-year-old
woman who had a past history of pulmonary tuber-
culosis visited the outpatient clinic of Tokai Univer-
sity Hospital complaining of pain in her right eye.
She was diagnosed as having scleritis and uveitis.
There were no indications of active tuberculosis. We
examined the gastric juices, sputum, and eye dis-
charge by microscopy, culture, and PCR for detec-
tion of mycobacterium. The results of microscopy

and culture were negative, but with PCR we detect-
ed atypical mycobacterium in eye discharge and
gastric juices. After oral treatment with anti-
tuberculosis agents, the patient’s eye symptoms
disappeared. Detecting mycobacterial DNA with
PCR could be useful for early diagnosis of myco-
bacterial scleritis, so that treatment with anti-
tuberculosis agents could be started. (J Jpn Ophthal-
mol Soc 101 : 97—101, 1997)
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