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Moniba Mobin1, Fatema Ali Lanewala1, Akhtar Jamal Khan1 and Sidra German2

1Department of Ophthalmology, Sindh Institute of Urology and Transplantation, Karachi, Pakistan
2Department of Nephrology, Sindh Institute of Urology and Transplantation, Karachi, Pakistan

ABSTRACT
A 40-year male, who had received a kidney transplant four months before, experienced a sudden decrease in vision in his right eye.
Upon examination, he was found to have severe acute anterior uveitis. One month later, he developed a similar episode in his left eye.
He received symptomatic treatment during each episode. Although the inflammation temporarily subsided, it relapsed until he was ulti-
mately diagnosed and treated for a systemic parvovirus infection. He was discharged with visual acuity of 6/6 in his right eye and 6/9 in
his left eye. This case highlights the risk of parvovirus infection, which is common in transplant patients. In cases of bilateral relapsing
acute anterior uveitis, maintaining a higher suspicion for this infection could help reduce visual morbidity in these patients.
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INTRODUCTION

Uveitis  is  a  common  manifestation  of  various  diseases;
however,  it  is  rarely  caused by parvovirus  B19 infection.1  It
remains unclear whether uveitis in these cases is a direct result
of  the  parvovirus  infection  or  due  to  auto-immunity.  As
parvovirus testing is not routinely performed in clinical settings,
its  prevalence,  particularly  among  transplant  recipients,  is
often underestimated.2 The authors encountered a kidney trans-
plant  patient  who  presented  with  bilateral  anterior  uveitis,
which was believed to be secondary to parvovirus infection, as it
resolved with appropriate systemic management.

CASE REPORT

A 40-year male patient, a driver by profession and belonging to
a  lower-middle  class,  presented  to  a  tertiary  care  ophthal-
mology unit with a complaint of a sudden decrease in vision in
his right eye, accompanied by severe ocular pain. Upon exami-
nation, his vision was measured at 6/36 in the right eye and 6/6
in the left eye. It was determined that he had simple acute ante-
rior uveitis. Following a baseline systemic investigation, which
yielded negative results, the authors treated him symptomati-
cally for acute anterior uveitis. The patient responded well to
the treatment, and his vision improved.
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One month later, the patient returned with a complaint of the
sudden onset of painful vision loss in his left eye. At this visit, his
vision was recorded as hand movement (HM) in the left eye and
6/6 in the right eye. An intraocular pressure (IOP) examination
using  a  pneumotonometer  revealed  elevated  pressure.  Slit
lamp examination showed corneal oedema, ciliary congestion,
and an adequate depth of the anterior chamber (AC), which had
a flare grade of +3 and cell grade of +4. The lens exhibited mild
posterior subcapsular changes, while the details of the vitreous
and  posterior  segment  were  obscured  by  corneal  oedema.
Notably,  the  patient  had  received  a  kidney  transplant  four
months prior due to end-stage renal disease after undergoing
dialysis for four years.

The patient was admitted to the inpatient facility, where he
received intravenous mannitol (20 mg/ml) and methylpredni-
solone sodium succinate (500 mg/ml) as an initial treatment.
Topical  cycloplegics  and steroids  were also  administered.  A
complete systemic workup revealed a total  leukocyte count
(TLC) of 8,400/mL, an erythrocyte sedimentation rate (ESR) of
115 mm/h, and a positive antinuclear antibody (ANA) test (4+
with a centromeric pattern). To evaluate the underlying cause
of the uveitis, further investigations for auto-immune disorders
and systemic infections were conducted. The anti-dsDNA was
negative, and complement levels (C3 and C4) were normal. His
infectious workup, which included tests for CMV, syphilis, tuber-
culosis, and toxoplasmosis, showed negative results except for
a positive parvovirus B19 polymerase chain reaction (PCR) (1 x
109), with negative parvovirus IgM serology. This was presumed
to be a consequence of anti-thymocyte therapy (ATG) due to a
poor HLA match with the donor kidney.

The authors planned an aqueous tap for PCR testing of parvovirus,
herpes, and CMV for accurate ocular diagnosis, but the procedure
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could not be performed as the patient did not give the consent. The
transplant team collaborated with infectious disease specialists
to develop a treatment plan. The patient was administered five
doses of intravenous immunoglobulin (0.4 g/kg) for parvovirus.
His mycophenolate mofetil (MMF) dose was reduced from 750 mg
to 500 mg twice daily. Other immunosuppression medications,
including prednisolone and tacrolimus, remained unchanged due
to the poor graft match. The patient responded well to therapy,
achieving a haemoglobin level of 9 g/dl.

Following treatment, his vision improved to 6/9, and his IOP
returned to the normal range after multiple flare-ups. He had
been placed on anti-glaucoma topical therapy and mild topical
steroid treatment, with close follow-up appointments sched-
uled.

DISCUSSION
Human parvovirus B19 belongs to the family Parvoviridae and the
genus Erythroparvovirus. It measures between 23 and 26 nm in
diameter, making it one of the smallest DNA viruses.2 In the paedia-
tric population, it  typically presents as a classic childhood rash
known as fifth disease, erythema infectiosum, or slapped cheek
syndrome. In pregnant women, it can lead to nonimmune hydrops
fetalis and persistent anaemia in immunocompromised patients. In
individuals with haematological disorders, it may cause aplastic
crises, and cases of arthropathy and inflammation of other tissues
have also been reported.4-6

Uveitis secondary to parvovirus B19 is most commonly observed in
children, although a few cases have been noted in adults. In chil-
dren, the condition generally involves both anterior and posterior
segments of the eye,1,3 while in adults, it is usually restricted to the
anterior segment. It remains unclear whether this ocular involve-
ment is due to auto-antibodies triggered by the virus in previously
infected individuals or if it results from the direct invasion of the
virus itself. Some cases have reported positive ANA serology associ-
ated with the virus.5,7

Parvovirus  B19  infection  is  common  among  kidney  transplant
recipients, with an incidence reported at approximately 10.3%,
which increases to 27.4% in those with anaemia.2 However, after an
extensive  literature  review,  the  authors  found  very  few  docu-
mented cases of eye involvement in this patient population.

Parvovirus B19 infection is surprisingly more common than previ-
ously  expected.  Additionally,  immunocompromised  patients,
including kidney transplant recipients, face a significantly higher
risk  of  acquiring  such  infections.  These  patients  may  seldom
present in ophthalmology clinics with bilateral relapsing anterior
uveitis, which can be the only manifestation of the infection. If not
recognised in a timely manner, this condition can lead to increased

morbidity. This situation underscores the need for a higher suspi-
cion of such infections, early diagnosis, and a better understanding
of the underlying pathophysiology. It also emphasises the impor-
tance of having a low threshold for treatment, as well as frequent
systemic and ophthalmological reviews and follow-ups for optimal
patient outcomes.
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