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Abstract

Background : The retina may be involved in pa-
tients with acquired immunodeficiency syndrome
(AIDS). Progressive outer retinal necrosis (PORN)is
a liability.

Case : A 46-year-old female had repeated exacer-
bations of pulmonary tuberculosis since two years
before. Herpes zoster developed in her right tri-
geminal nerve area two weeks before, leading to a
diagnosis of AIDS. She was referred to us for oph-
thalmological evaluation.

Findings : Both eyes showed numerous yellowish
white patches in the deeper retinal layers. The ante-
rior chamber and the vitreous were almost intact.
Herpes zoster virus was identified in the acqueous
by the polymerase chain reaction(PCR) method. Sys-

temic acyclovir or ganciclovir failed to prevent
rapid extension of fundus lesions, resulting in whole
-layer necrosis of the retina. Retinal detachment
with multiple breaks developed in both eyes whthin
eleven days after the patient was first seen by us.
The clinical course was different from acute retinal
necrosis and was characteristic of PORN.

Conclusion : This case illustrates that PORN may
develop in patients affected by AIDS. (J Jpn Oph-
thalmol Soc 103 : 137—143, 1999)

Key words: Progressive outer retinal necrosis, Ne-
crotizing herpetic retinopathy, Acute
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BUWIE © 1986 146 & L BEAT I W IR ZE 2 E L, 20
BT ¥ 7 0 ENOEGHE %21 Tz 1994 505
G PERAE AL O 22 BRI 4 Ml ABEE A # D K L Tw
72,1996 4E 2 F 13 H, 47 = S AR5 — K S L 2 HT AR 95
BHBL, 7 ¥ 20N 750 mg/H O k% 1 H B2
7z, T ORE, MESIEREIZFED SR Tuw i, i 4 okl
FEASFHRET B 7w 2 H 25 H, BV EEE#REL v ¥ —Dx
{4 ZHH - FEBRE > ¥ —iMAEZ #8021, he-
man immunodeficiency virus (HIV) ik A5 tE T
22 Eh5 AIDS LB S 72.CD4) ¥ 28R BT 24
fll/ul DT T LTE Y, 225 10K 720 9%
BelRF 2 Wi SR RAAIL, 2V AE OB HEED
JEMRAHRP e 2 FET 5 & v D BT, iR I 13 4
 edro 7z, 2 ORE, BFMGTFO 7 4 Vv AHURIL, BEEEE
kSl (ELISA) TVZV EH 4 pAH T [ LA
(CMV)DO T HIZHT 5 1g-G AT, Ig-M iz EHT
Hotz.
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P e R T WL - B0 AR 0.04(1.0X —10.5 D),
FM0.07(0.6X —7.0D). MBI EWTHR & D A5
DMl A SN REAH Y, 7 LT R
HHE A BRI S 2w, BER R KA RIZ S5 1 E 7 < R
JERAAR & B2 10 mmHg T, W - KRE D 2 h o 7.
COREONRIEE A 1, 2 12359, Wil & b IR 2 5
&b D # A R NI PR R, BEIR D L
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G L THERAS B S L, MRS A T W 2
N BIMPEIRZE IR E T3 2 MR -5 rR51E &
1733 - 7z MBI Z I RIS A DO HE O H 5 IR T1E
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T RRETASh A RBMEREIC -BL T 4
RIS TIEH S TR o 22846 b8 FE RN
ALz, BRI & B pK o IR 2 6 @
L OT, MBI AT AT & Z B LTy, fEBE R
EH WS AR MmAF RO R A IR F#E L 7
S OHRbT LB RBEORM & M KL TT
Oy 7 BALNLETTH - 7.

# M : Polymerase chain reaction(PCR) %12 L %
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Mg Sy, 7 2 7 0 VO RN % K H 512
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V1,500 mg/ H O T % 800 L 7225, #8 AV 2 3 20
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IR 2 5 O AT A 5 L 5 55, M4F PR 4Lz 4 7%
WO AIRIZZ O T L RAANDAEIERIE VWL OD,
PRI S DIZIED > TO L IR & &, 2130
A B s R LAz 70,13 U e R A 6
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WRATZBINTZ O & GETTT 2 HEEEIR - O AL
RHIMAA SR, FEilEr b Ihbid xR E{LE Eb
A7z, F 7, e MRE oA R o J 0 5 T SR B o>
MA ST - 72T AR B B AT A <, IE B ML v £ M
PR LTwi,

Z Ok, A S b L ok 5 0%
FERLZAL, A WEES HHEIIZ, AIRIEFE < 11
HHCHIBAREE & 2 0, Wik e S R ER IR
L7z, 2o, mikE b2 T REQIE RO TH T
RExASNT, BHEEIBRDOLWMBBK T 2RI LD A
T, MiALTMA & O RIAEIERIT 4 { Ao 7o FBREIC
Mt > & —~ 4K L 721 5 K PCR #: O #5 #, VZV-
DNA O&ADEYET, CMV B LA~ IV~ A L A
(HSV)DNA BBt TH o A3 H 14 HISHBIL
72 TOBIHABTHREL LS 20, A4 IR
Wi o 7o, 2 4F & M U 7= BLAE, BUHIV A & LT ilis G
FREATHS AZT, ddCImAZ, #H L BAS KA S
o 7 7 —EREA indinavir ® = A6 A2 L,
CD 4 Y ¥ 735k-¥0E 150~200 8/ul & Béhn L, oo 11
&Y e APHEREZ 5> T A,

m # i

PORN Ji i BF X S0 RED LT L 72 AIDS IBF 12 A 5
A% Fr 7z IR B AR e & L THCk & i 2 8-l o
WS "B L, EAETIRIFARE ZALOATH
L. EEBWREREI VWD, ZORBIIL FOMEY) EXh
TWwA. VZVOREREZZz oh, O RIKHMEICEITLT
B OFFRAIE A BN D, @ L RIEOWBEIERZET
WL 1L F2 A7 v, (B) MR A3 7 <, W5 48 0 il - AT %
% EOQWRARIETT WA v, @ W h o dE#ic &b
L, BTN IR LR 0, L) PRI TR,
LETHA.

AHEENEHTE AP @ VZV 2 PCR #E THHE T, @ #
WA ZE D A BN D 2~3 8 M A = R A He i
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T, MARE LA o S PRI 1L BRSNS A5 A & L2 W spar-
ing of perivenous retina & W9 ¥4 O T, JHE XA 2 A%

LA J PR oD Y7 I R 3 FEALER - O LI DB 7 & & BLE
STV BAY, AJEGNZ b wEathrp, —Tdh 5 A3
ZDE ) BIAEAR LN TV,

EHAGR L VZV b L < 13 HSV IR § % fEf
FEIE ARN FEMRSE & L CIA 5 Tw 4. L4E AIDS
BHE OB, 4 F TRBER A A S 7z iR 4
ARN HiE B & 1380 %2 W8 72 o 7o BRR AT FL % 523 % o ) ik
HODIH BT L & 72, 1990 4F Forster 5745 AIDS M
FIZALNIZ O L9 L RFEEE - PORN SEBERE & L
Tt LTole, VZV ISR 4 5 T 3 ARN 4
fEEdE & 1250 2 9 L v clinical entity O fFEDRE I T
P

ZIT, I OHEBOHREDSHOMIH & RELT ST
A7z, 199 T A ) AR E S REES (AUS) 372
Wi AT Ao I X Bk, TH A 90 EAR DA
HTh, F 720 EDFEAY CMV retinitis %2 ARN Ji {55
ol o i1 AN (a5 R B T A= F S
L, ANWARAET A VA HSY, VZV, CMV) D v § s
(e 94 & b IS G % % “necrotizing herpetic
retinopathy” £ 9 %. Z fulXatypical ARN*°limited ARN
HERBELREICL > ThbEFELLTHEIRETHS.
ARN FEMERE & V) 55 2l @B WAL HE L, ROFK
Fl’ﬂﬂ’fi&’“ b oL DIZRD. @ HLMEE & 2 RBE s

B, @O A VA EL L TIRAMICERT 5,0
%«mx#éxD%%ﬂMEmﬁﬁﬁﬁﬂ&mﬁ¢®ﬁ
F FRERUG, D5 HH Ziw7 4 & O T, fBHEDL S
R LM, Fig, AECREIRELR LICIEBeE sk
WL RIRPT AL E AR 72 R IEAR L L IR B s /e
TANAZE o THBNTREI NV BIZIRND S
VZV 2378 S 0T b BRI 2 5l 72 S &g,
ARN JEREE & GIFIE v, | EPELETTHA. 35
2, M AR T 5 THAH 9 PORN EREREIZD
WTh, BEORIETFABMICHEG L 2w & HE
INTwa

DL ITEEORIEIREIZ L - TEMIZEL I N
VAT, JEBRE ARN SE G BE (2 HEHE N2 T8 AE L HIV Bt
BHEIZELTD, RIERROIFFICIET L7z AIDS O flT
i T BH.— 7 PORN FEBEH L, AIDS # £ & 35 %
PWEAEIREOHEF " IZ LA Tu RV, 2h b O
WAEIR O HIENL, 2121k PORN i i 3 C 13 14 % Bk
Bd B EORIENC F O DI BIERISAME S Y 12 <
WOTIEBZWAEEZ SRTWAS"™, LA L, ARN 4
i & PORN JEMERE (2 v 1 d, AUS @\ 9 necrotiz-
ing herpetic retinopathy @H®—2® variant T#H 5 D
T, REIRECHPATINS Z NS X0 O IRFYER
WHERZ AT 5T X TOEFIZ20THG3 2 HA%EgE
#idh 0, Margolis & '@ L1k A% VZV retinopathy @ i

Mgk 103% 2%

FRITH 2 Z L S22 O TIE & vd & v ) G % e S+
ZELTwA" . Tabb, MEORIENOETE LI,
INSMEOBITMAHAEST Z123 T, €9 ) atypi-
cal type & FAYNEMI ORI N L EELZLND.

FEPE PORN JEfEME & LT ShTwd i, st
DEEPAIZ WL 2HhDIES D EHDH 5. Sparing of
perivenous retina, 3 7% bH 5[ F#lkIZ 7{}’)%115'{3 2D

BulEWIHRNFRPEALNE DL 3o &
ODLZ&awh DY WBEEIZ cherry-red spot Bt 09548 9)F
B L THANER> T D E Ko X 512
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LRI RIE RS O IEBI DS A b b 2 7Y F

7o, MM I IEMT S P R <R3 5 b 0k AHE
Bl X 9 (2 HENE A R AR 2 % B AT 3 2 MR L 1S
bR AALNE LD RHLEIELETHD

Lo X 912, 72 PORN e o Wik it ﬁﬂzﬂ; L
TWR WO T, RIEFT E OYE % 75 L 72 necrotizing
herpetic retinopathy & A% X ETh 5. £ 72, KIEH
(I P AEPERRZE DS AR T v il b3 Ll Lka‘m
TR, R 7 &0 BAREREARA 4 { T dr o 72 057
&L, ARN FiE e o0 i Wy L e 7 i 72 38, MO IBE xg)ﬂ
i CMV I ge & LW 65 5 T/,

PORN JEMEBED HIICOWTIE, VIV ICRK AT T
IO RNAEET, T AR —Fy pIRH ST
B8 ) 7P R Rk SO S B A,

JERSE XU U e s A W TR B D &
CAbhaoTWWhW, T¥Za¥iZowTiL, PORN
FEMRE 2 SBAET % & ) % @ AIDS B# T AEd] &
FMERIZT TICHWSRTEB Y, VEZV I ttkAtT & TL
EZRLERNZDTHAILEZLATWEY. — ), 13k
AL OB THRIM BB RIET 50T, ZO Vi
VGBS FRTAl B ik DD B A%, vtz
LTH, BEDE ZABNTHRIIBOTARTHS.

ARAEF O £ 5 BB IZHEST L 72 PORN i o #f 0 it
HHNIXVZV IR~ BT S D, TR d B
W LA L, a7 7 —EREROEREIZ XD HUHIV #
Ho PN A 2 T, REFTIEZDHCDA Y ¥ 33k
Bsim L T HA &S 2 &0, millkIRETH
L5, AU AT - TV 5. W0 H 3EaE IR A
L BOWHEREOATHo 22 bbb 63, $TIZK
IR EDN B - 722 L0 6, BIZE 3 ey
TFHEORWCMV @B %L OEI 2 &0 T, ZH 5 ne-
crotizing herpetic retinopathy OFEGkIIER L £ 2 4.
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