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HTLV-I Associated Retinochoroidal Degeneration
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Abstract

A review of 100 patients with HTLV-I (human
T-cell lymphotropic virus type I) associated myelo-
pathy revealed 9 cases (9.0%) of retinochoroidal
degeneration. Most of the cases developed the ocu-
lar disease at age 50 or older, either preceded or
followed by neurologic disease. Ophthalmoscopic
abnormalities included classic retinitis pigmentosa
and localized degenerative changes of the retina
and choroid, with visual disturbance corresponding
to the severity of retinal changes. None of the cases
showed any contributory family history. In refer-
ence to the prevalence of retinitis pigmentosa, these
cases were thought to indicate a meaningful rather
than coincident association between HTLV-I as-
sociated myelopathy and retinochoroidal degenera-

tion. Hence, HTLV-I may involve the underlying
etiology of a newly defined disease called HTLV-I
associated retinochoroidal degeneration. On the
other hand, since HTLV-I seroprevalence in
patients with isolated retinitis pigmentosa was com-
parable with that in the general population, it
appears unlikely that the retrovirus may also
involve an isolated form of retinochoroidal degener-
ative disease. (J Jpn Ophthalmol Soc 99:910—913,
1995)
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