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ABSTRACT
Posterior scleritis is an underdiagnosed condition due to its rarity and is frequently misdiagnosed due to its varied presentation.1

Therefore, it is imperative to know that it can present clinically as exudative retinal detachment, proptosis, disc oedema,
choroidal folds, subretinal mass, and myositis.
We report a case of 48-year female who presented with gradual, progressive loss of vision in left eye. There were multiple
exudative retinal detachments with choroidal folds and disc oedema. Ultrasonography (USG) B scan and contrast enhanced
magnetic resonance imaging (MRI) orbit revealed the classic T-sign. With oral steroids, she improved clinically. Posterior scle-
ritis is a painful condition, but the patient did not report any pain in or around the globe, which makes this case a unique experi-
ence.
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INTRODUCTION

Posterior scleritis is labelled when sclera is inflamed beyond the
equator.1,2 It is both a potentially blinding and painful condition,
which can be associated with systemic disorders. It has also
been reported to occur secondary to vasculitis associated with
rheumatoid arthritis.3 Posterior scleritis is difficult to diagnose,
requiring good knowledge of the disease and treatment is vari-
able.4

Here, we report a rare presentation of posterior scleritis in a 48-
year female, who presented with unilateral decrease in vision,
but with no pain. Therefore, this case needs to be highlighted.

CASE REPORT

A  48-year  female  presented  at  Armed  Forces  Institute  of
Ophthalmology with complain of gradual, progressive loss of
vision in left eye for the last one week. Ophthalmologic examina-
tion showed an unaided visual acuity of LogMAR 0.0(6/6) in right
eye,  while  hand  movements  in  left  eye.  There  was  relative
afferent pupillary defect (RAPD) in left eye, while rest of the ante-
rior segment examination of both eyes was non-contributory.
Posterior segment examination of left eye revealed optic disc
oedema, choroidal folds and multiple exudative retinal detach-
ments (Figure 1).
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Figure 1: Fundoscopic and ultrasonographic appearances of left  eye
before treatment.

Figure 2: MRI orbit with left T-sign.

Complete  blood count,  C-reactive  protein,  anti-nuclear  anti-
bodies,  anti-cardiolipin  antibodies,  serology  for  TORCH,  and
VDRL were normal. Mantoux test was negative. Chest X-ray and
angiotensin  conversion  enzyme  (ACE)  assay  was  normal.
However, her rheumatoid factor was positive and erythrocyte
sedimentation rate was mildly raised.

B-mode ultrasound of left eye showed fluid beneath Tenon’s
capsule (characteristic ‘T-sign’). This ‘T-sign’ was also depicted
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in her left globe on contrast-enhanced T1-weighted MRI brain
(Figure 2). A diagnosis of posterior scleritis was made; and she
was treated with oral prednisolone 1mg/kg/day and topical non-
steroidal anti-inflammatory drugs (NSAIDS). On 5th  follow-up
day, clinical examination revealed visual improvement from
hand movement to LogMAR 0.6_(6/24) and significant improve-
ment in optic disc oedema of her left eye, with moderate resolu-
tion of subretinal fluid.

Follow-up after two weeks showed visual acuity of LogMAR 0.0
(6/6)  and  complete  resolution  of  optic  disc  oedema  and
subretinal exudation in left eye (Figure 3). B-mode ultrasound of
left  eye  demonstrated  resolution  of  fluid  beneath  Tenon’s
capsule.

Figure 3: Fundoscopic and ultrasonographic appearances of left eye after treat-
ment.

DISCUSSION

Posterior scleritis is a painful blinding condition, which has been
reported to account for 2%–12% of all the cases of scleritis.5 A
world-wide increase in incidence of posterior scleritis has been
noted due to increased availability of modern imaging tools. It
has  also  been reported  in  pediatric  age  group,  often  in  the
absence of any systemic association.6 Clinically, posterior scle-
ritis can present with a spectrum of manifestations; exudative
retinal detachment, uveal effusion, disc oedema and choroidal
folds are most commonly seen. However, literature suggests
that posterior scleritis could even mimic a choroidal tumor.7

Hence, it remains a diagnostic challenge to differentiate it from
a choroidal lesion. Posterior scleritis can be well managed if diag-
nosed in time; otherwise, it can lead to permanent visual loss.

This patient had sudden painless deterioration of vision with
unilateral disc oedema and exudative retinal detachment. As
these signs are associated with multiple systemic disorders, so
often the possibility of posterior scleritis were overlooked. The
best approach in such cases would be to perform urgent B-mode
ultrasound so that this blinding condition is diagnosed in time.

The peculiarity of this case was the painless presentation. Poste-
rior scleritis has been labelled painful condition in the literature,
so we included neuroretinitis in the differential diagnosis was

included. But there were no vitritis, macular exudates and other
supporting evidence, which highlights that posterior scleritis is
a diagnostic challenge.

Posterior scleritis is a rare entity, in which patients can complain
of fluctuating symptoms. Initiation of aggressive therapy can
help  prevent  devastating  complications.8  Therefore,  timely
diagnosis and treatment are vital in rescuing patient’s eye.
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