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Treatment of Acute Retinal Necrosis with Acute Kidney Injury
after Intravenous Antiviral Injection
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Department of Ophthalmology, Hanyang University Guri Hospital, Hanyang University College of Medicine, Guri, Korea

Purpose: In the present study, a case of acute retinal necrosis with acute renal injury due to high-dose intravenous antiviral in-
jection which was treated by intravitreal ganciclovir injection is reported.

Case summary: A 46-year-old female visited our clinic complaining of red eye and decreased vision in the right eye. At the first
visit, her corrected visual acuity was finger count in the right eye, and 20/20 in the left eye. Fundus examination of the right eye
revealed multiple peripheral arterial occlusion, papilledema, and whitish necrotic infiltration at the periphery. Clinically diagnosed
as acute retinal necrosis, the patient was started on intravenous acyclovir. Two days after injection, her serum creatinine level in-
creased, therefore, intravenous acyclovir was discontinued and she was started on intravitreal ganciclovir. Five days after the in-
travenous injection was discontinued, the serum creatinine level returned to normal range. Four months after the first visit, visual
acuity was 20/100 and no recurrence was observed.

Conclusions: Intravitreal ganciclovir injection can be an effective alternative in patients with acute retinal necrosis and poor kid-
ney function.
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Wl Sejo] kel AlRtol S22 vloleiagel o8 QTR QMHoRE AT AlR ASHE ROl 5075%
wpshe AT I el WA WurER 2 o SRl Wupelsl waste] AlRjel it Bl
Aol 48] AWK Aol EAolk! BAYUIAES  FAUAINET L] FH Ue SRRl A
o] ek QA 273 o) A3y oparel ofsel, el (varicella zoster virus, VZV), Thes] 2l Atio] 2] A(Herpes
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AL 71 A7 ke deldlan, ERsH ZARlA
HSV, VZV, CMVe] ti3t IgG A= BF FAoIL
IgM A= 340]%03l, Venereal Disease Research
Laboratory test, Fluorescent treponemal antibody absorption
test HAF2} toxoplasma, Human Immunodeficiency Virus
A 2019,

A A2 290, W T Y AL A
okokor}), =2 kst Fo AAE Fgoted 4=X]7}F X
A 1.0 mg/dLo| H]&f 3.0 mg/dLZE AF5E Q1AL AREA] o

L 27 A 64.024 mL/mlnﬂ]/\J] 15.690 mL/min2. & Z}
Q‘E’iu}- AP A7 5 acycloviro]] 2J3F w4 AlEA %
Fsto] acyclovir Xé”—‘"—f—/\% FEshlaL, A WItE ot
sko] = 7 5 Y14 HA= A& Acyclovir
W A} Z 59 & 9 Alofeld 2AE 15 mgdLE
A3k al 99A ol+= 1.2 mg/dL=E 3EE ]It Acyclovir
e iE=VN T %Z] AL HE F2 A7 ganciclovir (2 mg/0.05
ml) 914 15:200] 2814 % 357 Algelgla A &

HZ=o| == O]'T 30 mg O 2 AJAFSo] 15:0f| 5 mg¥] 7=t
of oF 1917k A8l Ak Fig. 2). Sl AU ganciclovir %
&S AHT F Aol Holdl e weA SHE g0
o of 19 ol A8 Aslsich 3700l e
Y ganciclovir A} & #-8-5F ZAF acyclovirs £-831% S
o, 371§ 2E HHS ARGl on updte) = 2hagst
A gkt 2F Al 0.2%tK(Fig. 3).
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Figure 1. Fundus photograph and fluorescein angiography at initial visit. Confluent, whitish, and necrotic infiltrations are seen around
peripheral retina. Obstructive arteritis, vitreous haziness and disc edema are also observed.
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Figure 2. Fundus photographs after administration. (A) Hospital day #2. After intravenous acyclovir, the progression of the diseases
was stopped, however, acyclovir-induced acute renal injury was occurred. (B) Hospital day #7. Instead of IV acyclovir, intravitreal
gancyclovir was performed 2 times per week. The area of infiltrations began to decrease.

Figure 3. Chronologic order of ultra-wide fundus images during the patient’s clinical course. (A) One month after initial visit.
Peripheral confluent whitish lesions were moved to more peripheral area. At that time, 360° barrier laser was done. 6 week (B) and
8 weeks (C) later, peripheral infiltrations were significantly improved. 3 months later (D), no infiltration was observed.
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2tttk Acyclovir AL @]of] At AA|, HAIA AH|
RO|EF o] ARE & qlom wrakake] ofta 9fsf o
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ST A Ro] ATFE HYchs B g9ich"
Ganciclovire= HSV, VZV, CMV¢]| acyclovir2t} 735t
ol aE Hou, I FHAlA F4do] Alste] g4
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