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Abstract: Objective To retrospectively analyze the clinical characteristics and treatment outcomes of active ocular toxoplasmosis.
Methods Clinical data were retrospectively analyzed from patients diagnosed with ocular toxoplasmosis. The diagnosis was
confirmed through intraocular fluid and serological testing. Results The study included 12 cases (13 eyes), comprising 2 males
(3 eyes) and 10 females ( 10 eyes). The age at initial diagnosis ranged from 17 to 73, with a mean of 37.4+16.7 years. The
follow-up period ranged from 6 to 32 months, with a median duration of 8 months. At the initial visit, 12 eyes (92.3%) showed

anterior segment inflammation, including 3 eyes (23.1% ) with posterior synechiae. 4 eyes (30.8% ) developed secondary ocular
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hypertension. All patients exhibited varying degrees of vitreous inflammatory haze, with 3 eyes (23.1% ) showing severe vitreous
opacity that nearly completely obscured the fundus view. Fundus manifestations were diverse. 10 eyes (76.9% ) displayed necrotizing
chorioretinal lesions, including 3 eyes (23.1% ) with macular involvement. 2 eyes exhibited macular edema alongside extramacular
lesions. 5 eyes (38.5% ) had optic disc edema, among which 2 eyes showed yellowish-white peripapillary lesions approximately half
a disc diameter in size. 6 eyes (46.2%) presented with pigmented chorioretinal scars adjacent to active lesions. Diagnosis was
confirmed by intraocular fluid testing in 8 eyes (61.5% ) during their first visit. However, 4 cases (5 eyes, 38.5% ) were initially
missed. Among them, 2 cases (2 eyes) showed significant optic nerve edema with peripapillary lesions; 1 case (1 eye) had a large
necrotizing lesion involving nearly the entire superonasal quadrant; and 1 case (2 eyes) had severe vitreous opacity that prevented
fundus examination. The intervals from initial visit to confirmatory intraocular fluid testing for these 4 cases were 0.87, 7.77, 0.45,
and 1.0 months, respectively. All diagnosed patients received systemic and topical antibiotic, as well as corticosteroid therapy, with
3 cases undergoing vitrectomy. During follow-up, 1 patient experienced continuous deterioration, and another had recurrence with
worsening after 2 years of stability. The remaining 11 eyes showed improvement and remained stable, with better log MAR BCVA at
the last visit compared to initial presentation. Two eyes developed epiretinal membranes, and 1 eye developed vitreomacular traction.
Conclusion Ocular toxoplasmosis presents complex and varied clinical manifestations. Necrotizing chorioretinal inflammatory
lesions differ greatly in location and size. Specifically, small peripapillary lesions may be overlooked because of severe optic disc
edema, while extensive necrotic lesions might cause diagnostic confusion. Moreover, inflammation frequently affects the vitreous,
optic nerve, and macula. Patient prognosis largely depends on lesion severity. Clinical diagnosis should comprehensively consider
patient history, symptoms, imaging, and laboratory tests. In suspected cases, timely testing of intraocular fluid and serum for Toxo-
plasma antibodies or DNA is essential. This approach facilitates early diagnosis and treatment, thereby improving patient outcomes.
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Table 2 Manifestations of fundus lesions at initial presentation

MRIEERM (n=13) n(%)

AT DLIRTEPE Ik 465 AT Do i 4 1A i - AR 10(76.9)
Pkt Bl

1~3 PD 4(30.8)

3~10 PD 4(30.8)

>10 PD 2(15.4)
AR DALY

45 B At (EBEIX . e 155 1PD KAL) 3(23.1)

45 B JE R (BEBEDX AR . TP M55 1PD 2R FSM ) 4(30.8)

Jilih 3(23.1)
gk K e

1 7(53.8)

>1 3(23.1)
P Ik 2% AT IO RS 6(46.2)
PR K b 5(38.5)
AP R 1(7.7)
FFA A 4% B i 45 R MM AR B e e o 10(76.9)
AL PR 55 i A 6 12(92.3)

EidIkESS 12(92.3)

ikl B R 2(15.4)
OCT #BEAL& 12(92.3)
HEBEAK A 10(76.9)

23 HBERET

A BE YT FRA K, 16 sh P Ik 465 500 o fiss
S kR DGR, W 31 2 W ks k3 8
JealiB U, g kb SRS i sl AS [ R B A B A Y
AR TE S A S5 D' JHE G 30 30 % S ) A 2
JEHE Y512 HE FRA FR3h AN [ A5 82 1) 00 o 65 1 6575
T MW e, S IR BN A 2K B e 3%, H
T 2 HIR A2 55 kB S R O G B D) 2 R 2
Bl (P v BE K B, LA 8 1 3 8 S P
IR JE Jok 245 S 2 M B EL 24 1/2PD, W0 4% R 1T S AL 4%
SHMAEY TRIT i ;B M BB RS AR bl AR ., O B
BR G PR 2 36K OCT 73 B B DR I st 2 i)
SEFREZEEL , LA A P v 3 7K o R T
TR 255 A AORL OX B ok 4% B 4 9 et DX 300 Do g 4 22 7K
i J2 ) 25 K 31 2% ; FRA S 7R 3 5% R 3 048 0 A
T, S A0 O fk 265 FE 2 ko kS ke 20 Y P JRy 3 /0
MAEY T B T, 38 5 U)W 45 2 B M kb 26 e ik
Blw). WE 1,

A5 IRAE W 23 52 e 00 B 2 O 2 e i
% FrAIRBATEBE OCT #4281 IR OCT Jo¥E ik
18,10 HRBCEE DA A A () R B K i 5 v 37 ) 4t 1
BRIHPE RO 1k B B BEIX 3 R, BB 42 K i 7
AR, PZ K 3 1R B BT e S S iR 2 BR 5 0% 3

P b DI BT 23 45 1 8 7R T A0 T B ) S AR A
A 455 o ek DI S AR ¥ 0 B 4 S R R FE 3 T S
Hok  FE R R ESEIE R o TERRIH PRI L XK
LI B35 F AT i L P22 A B O 0 2 G5 A IR I AT
AEPEA PN (5 2 |- J7 (retinal pigment epithelium ,
RPE) (RERS , MRIEIE R SRR AR AIE , WL 2,
24 MFZFRBRAFRE

JIT A A Y 4 52 T SR N (10 1) 55 K
2 BB ESIR ) 5K H 1eG Uik IS #512, Horp 8 IR
(7 BEIREHY 61.5% ) TEAS BE w2 i B4 B8 12 0k
W27 A= A R 5 MR (1 38.5%) B 012 15 A T
B WL ARSI R .2 AR A 28 i B K
TS 28 )/ AR AE AL 1 HR & b )i 8 (IR AE
P 0LAE 0 B R R A K i, 2 HIR 38 A R 9
PR BN, X 5 MR W i2 B8 12 5 B[]
0.45~7. 7741 H o B Ay (8 DA B IR 31 592 56 % 7
BRI RS AR FE 12 K~ 14 A A 208 #iig b
PEEFIE] R 1.07 A~ H o 10 A RI1I2 2R AR MR P A T
ZIRIFREE S K ~7.77 A <2 J53# 9 4,2 i ~
1 H# 261,57 A& 101, P0i%00.33 1~ H

A B s S IR NS T I 1gG PG B 24
WETHE, MRS, 35 KR MR 1eG i &
Goldmann-Witmer ZRERHMEZE R, WK 3, AR ELE



IR H B 2245 2026 4F 1 A 45 40 4% 45 1 4]

- 86 - Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.40, No.1, 2026

43.74~219.00 IU/mL Z [1], Hi{7 %k 76.81 TU/mL; i} P
T 4.32 ~ 52 489.87 TU/mL, H 47 % 38.17 TU/mL,
1145 Goldmann-Witmer ZE(GWC) , 1 1 {5124 2.94,
HRPI>4(4.61~16 812.21) , HrdlAg 4 i 8 b5

K1 #E2ie IR A R B AR Ok

TR R  42 37 72 S PR I (2 3] s 3 R OES R A i
(26, 2R BRE IR, 2SI R
DNA K it 8 11445 K B .

OS, FA 111491 30° ART « OCT W 1 men) ART (48) O 24 s

A JE IR RR B 16 77 Sk T8 0 K4 IEAL I B 5 i k5 B RS B i /s B B (AR oh S AL ke 3 €1~ C4 . R4 %

HHE OCT Hi%45 5, D1~D2.FFA FLIH K i L 0

Figure 1 Imaging findings of a patient misdiagnosed with optic disc vasculitis at initial presentation
A:Color fundus photography of the posterior pole, The white arrow indicates the chorioretinitis lesion; B: Ocular B-scan
ultrasound demonstrating vitreous opacity and elevated optic disc; C1 ~C4: OCT scans of the optic disc and macula;

D1~D2. FFA findings in the early and late phases
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Table 3 Results of toxoplasma gondii and total igG antibody titers in serum and intraocular fluid, with Goldmann-Witmer coefficient
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