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INTRODUCTION

The prevalence of uveitis in patients with multiple sclero-
sis (MS) is 0.65%; however, it may precede in up to 56%
of cases (1, 2). We report an interesting case of bilateral
intermediate uveitis associated with MS presenting with a
complex of unusual new vessels on the optic disc which
was treated successfully with a combination of beva-
cizumab and panretinal photocoagulation.

European Journal of Ophthalmology / Vol. 18 no. 6, 2008 / pp. 1020-1022

1120-6721/1020-03$25.00/0 © Wichtig Editore, 2008

PURPOSE. To report a case of intermediate uveitis associated with multiple sclerosis (MS)
presenting with a complex of an unusual optic disc neovascularization which was treated
successfully.
METHODS. Interventional case report. Best-corrected visual acuity measurements (BCVA), slit-
lamp examination, fundus biomicroscopy, and fluorescein angiography (FFA) were performed
at baseline examination and during the follow-up period. The patient underwent one injection
of intravitreal bevacizumab combined with systemic steroids and panretinal photocoagulation.
RESULTS. A 28-year-old man presented with decreased vision in the right eye (RE) (BCVA
20/40). Compete examination showed a large new vessels complex on the optic disc of the
RE protruding into the vitreous, ischemic vasculitis, and snowbanking inferiorly. Similar find-
ings but less severe were found in the left eye (LE) with mild vitritis. The RE had also mild,
diffuse vitreous hemorrhage. All tests were normal including blood tests, Mantoux, and
chest X-ray except brain magnetic resonance imaging which showed three demyelinating
lesions. Neurologic evaluation was unremarkable for the first year. The clinical appearance
was consistent with intermediate uveitis associated with MS. The patient underwent one
injection of intravitreal bevacizumab combined with systemic steroids and panretinal pho-
tocoagulation. After 6 months BCVA increased to 20/20 and the neovascular complex be-
came fibrous in RE. The patient, 2 years after treatment, remains stable.
CONCLUSIONS. Intermediate uveitis may precede the diagnosis of MS. Intravitreal bevacizumab
combined with systemic steroids and panretinal photocoagulation proved successful in the
management of this case. (Eur J Ophthalmol 2008; 18: 1020-2)
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SHORT COMMUNICATIONS & CASE REPORTS

Case report

A 28-year-old man was referred to our department with a
suspected persistent hyaloid artery in the right eye (RE). On
presentation, best-corrected visual acuity (BCVA) was 20/40
in the RE and 20/20 in the left eye (LE). Ocular evaluation re-
vealed unremarkable anterior segments. Fundus examination
showed a large new vessel complex on the optic disc of the
RE protruding into the vitreous, ischemic vasculitis, and



Karagiannis and Ladas

1021

snowbanking inferiorly (Fig. 1, A and B). Similar findings but
less severe were found in the LE with mild vitritis. The RE had
also mild, diffuse vitreous hemorrhage. Fluorescein angiogra-
phy confirmed these findings (Fig. 2, A–C). Systemically, he
was well and was on no medications. All tests were normal
including blood tests, Mantoux, and chest X-ray, except brain
magnetic resonance imaging which showed three demyeli-
nating lesions. Neurologic evaluation was unremarkable for
the first year but within the second year the patient became
symptomatic. The clinical appearance was consistent with in-
termediate uveitis associated with MS. The patient under-
went an intravitreal injection of bevacizumab (1.25 mg) in RE
to minimize the risk of further vitreous hemorrhage followed
by panretinal photocoagulation in both eyes. Prednisolone
was also given orally for a period of 6 months starting with a
dose of 1 mg/kg and tapering after a 2-week period. Six
months later, the neovascular complex became fibrous and
BCVA in RE improved to 20/20 (Fig. 2, D–F). The patient, 2
years after treatment, remains stable and is still under oph-
thalmic and neurologic review.

DISCUSSION

The prevalence of uveitis in patients with MS is 0.65%;
however, it may precede in up to 56% of cases (1, 2).
Uveitis is usually bilateral, being mostly intermediate in
nature (2). However, the type and timing of uveitis are not
associated with any significant difference in MS course
and prognosis (1). Because diagnosis of MS and demyeli-
nating lesions are more frequent in patients with interme-
diate uveitis who are older than 25 years, MRI should be
considered in these patients (3). In our case, brain MRI
showed three demyelinating lesions but the patient be-
came symptomatic more than 1 year later. Vitreous hem-
orrhage may occur in up to 25% of such patients and
rarely may be the initial symptom (4). As in our case, visu-
al prognosis in intermediate uveitis is relatively good, with
75% of patients maintaining a visual acuity of 20/40 or
better after 10 years (5). 
In our patient, although the neovascular complex was
very large, intravitreal injection of bevacizumab (1.25 mg)

Fig. 1 - (A) Color mosaic fundus
picture of the right eye showing the
large neovascular complex begin-
ning from the optic disc and float-
ing into the vitreous superonasally
to the disc. (B) Red free picture of
the right eye showing the edge of
the neovascular complex.

Fig. 2 - (A-C) Phases of fundus fluo-
rescein angiography of the left eye
showing leakage from the disc new
vessels (white arrow) and areas of
nonperfusion temporal to the macula
(black arrows). (D) Late phases of
fluorescein angiography of the left
eye showing resolution of the disc
new vessels following treatment.
There are obvious panretinal photo-
coagulation scars. (E) Color fundus
picture of the right eye showing that
the edge of neovascular complex
became fibrous following treatment.
(F) Late phase of fluorescein angiog-
raphy of right eye showing no activi-
ty from the edge of the neovascular
complex. The fibrous new vessels
are surrounded by panretinal photo-
coagulation scars.
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prevented further vitreous hemorrhage. According to the
literature, using intravitreal bevacizumab for retinal dis-
eases complicated by vitreous hemorrhage or even by
neovascular glaucoma is currently common practice (6-8).
Furthermore, intravitreal bevacizumab allowed better ap-
plication of panretinal photocoagulation and in combina-
tion with systemic steroids proved successful, resulting in
good visual acuity and favorable clinical outcome.
In conclusion, intermediate uveitis may precede the diag-
nosis of MS. In this case the patient presented with an
unusually large new vessels complex; intravitreal beva-

cizumab combined with systemic steroids and panretinal
photocoagulation proved a successful treatment modality.

The authors have no proprietary interest or financial support.

Reprint requests to:
Dimitrios A. Karagiannis, MD
15 Ariadnis str.
Kifissia 14563
Athens, Greece
dimitrioskaragiannis@doctors.org.uk

REFERENCES

1. Le Scanff J, Seve P,  Renoux C, Broussolle C, Confavreux
C, Vukusic S. Uveitis associated with multiple sclerosis.
Mult Scler 2008; 14: 415-7.

2. Zein G, Berta A, Foster CS. Multiple sclerosis-associated
uveitis. Ocul Immunol Inflamm 2004; 12: 137-42.

3. Prieto JF, Dios E, Gutierez JM, Mayo A, Calonge M, Her-
reras JM. Pars planitis: epidemiology, treatment, and asso-
ciation with multiple sclerosis. Ocul Immunol Inflamm 2001;
9: 93-102.

4. Valentincic NV, Kraut A, Rothova A. Vitreous hemorrhage in
multiple sclerosis-associated uveitis. Ocul Immunol In-
flamm 2007; 15: 19-25.

5. Donaldson MJ, Pulido JS, Herman DC, Diehl N, Hodge D.
Pars planitis: a 20-year study of incidence, clinical features,
and outcomes. Am J Ophthalmol 2007; 144: 812-7.

6. Spaide RF, Fisher YL. Intravitreal bevacizumab (Avastin)
treatment of proliferative diabetic retinopathy complicated
by vitreous hemorrhage. Retina 2006; 26: 275-8.

7. Averalo JF, Wu L, Sanchez JG, et al. Intravitreal bevacizum-
ab (Avastin) for proliferative diabetic retinopathy: 6-months
follow-up. Eye 2007 Sept. 21 (Epub ahead of print). 

8. Vatakuk Z, Bencic G, Mandic Z. Intravitreal bevacizumab
for neovascular glaucoma following central retinal artery
occlusion. Eur J Ophthalmol 2007; 17: 269-71.






