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A 13 years-old girl presented to an emergency referral
for progressive painless vision loss at the right eye in the
last week. Systems enquiry and medical history was un-
remarkable. She was natural from Brazil and moved to
Lisbon area two years back. The best corrected visual acui-
ty was counting fingers in right eye (OD) and 20/20 in left
eye (OS). OD anterior segment observation disclosed mild
anterior segment inflammation (2+ anterior chamber cells)
and mild vitreous haze. Fundus examination demonstrated
optic disk oedema with an active chorioretinal lesion at the
inferotemporal margin, macular exudates in a star pattern
and segmental venous vasculitis. Multimodal imaging was
performed including widefield fundus photography and
fluorescein angiography (Fig.s 1 and 2). Fundoscopic exami-
nation of OS revealed a peripheral pigmented chorioretinal
scar. While a systemic workup for infectious causes was con-
ducted, we assumed a presumptive diagnosis of Toxoplas-
ma Gondii infectious neuroretinitis and treated the patient
with trimethoprim/sulfamethoxazole plus prednisolone 1
mg/kg/day. Laboratory evaluation showed serologic eviden-
ce for Toxoplasma gondii exposure with a low IgM and high
IgG (245 IU/mL) titers. Neuroretinitis subsided and the visu-
al acuity 6 months after the episode was 20/50 OD.

Figure 1 Widefield fundus photography

Figure 2 Fluorescein angiography
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