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Abstract

Purpose : We report a case with bullous retinal
detachment secondary to ocular toxocariasis.

Case : A 68-year-old man, who was a professional
dog breeder, visited an ophthalmologist because of
visual field defect in the left eye, and was referred to
our clinic. The patient had bilateral cataract and
bullous retinal detachment in the left eye. Fundus
examinations after cataract surgery revealed no
break but a white mass in the temporal lower
peripheral retina of the left eye. Initial treatment
with systemic corticosteroids was ineffective. Reti-
nal detachment was treated by retinal cryocoagula-
tion, scleral buckling, and subretinal fluid drain-

age. Subretinal fluid obtained during the operation
showed high antibody titer for Toxocara canis.
Conclusion : Ocular toxocariasis can cause bullous
retinal detachment. To confirm the diagnosis, exa-
mination of the antibody titer of Toxocara canis in
the subretinal fluid is useful.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 110 : 415—420, 2006)
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BRNFYHIREIFA XEIHE Toxocara canis » L < 1%
Z a | H Toxocara cati DEHEHIRERITBEAL TR

I

BTHRTHY, WL LTI FEREONMEIC L D IRNRE
(diffuse nematode endophthalmitis), IR (poste-
rior solitary type), EZERE (peripheral inflammato-
ry mass type), 8L UIEERAYZ S DIZKAIZ N BY.
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Antibody titer (OD at 405 nm)
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