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Abstract: Objective To investigate the etiology, pathogenesis, clinical manifestations, diagnostic approach, differential diagno-
sis, treatment, and prognosis of posterior scleritis, with a focus on early diagnosis and prevention of misdiagnosis and missed diag-
nosis. Methods The clinical data of a young patient with posterior scleritis were retrospectively analyzed, and the diagnosis, treat-
ment process, and clinical reasoning of this case were summarized and analyzed. Results Following 2 weeks of treatment, the cor-
rected visual acuity of the left eye was improved from 0.12 to 0.8, with the resolution of symptoms and signs. Conclusion Posteri-
or scleritis presents with diverse clinical manifestations and is easily misdiagnosed as dacryoadenitis or central serous chorioretinopa-

thy. Therefore, detailed inquiry and careful physical examination are crucial in improving the early diagnostic rate of posterior sclerit-

is and avoiding misdiagnosis and mistreatment.
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Figure 1 Visible folds in the macular area
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Figure 2 Edema in the macular area
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Figure 3 “T” sign
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Figure 4 Left eye ring thickening
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Figure 5 Spotted background with slightly stronger fluores-

cence
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Figure 6 Reduction of macular edema
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Figure 7 The disappearance of macular edema
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Figure 8 The disappearance of the “T” sign
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