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Presumed Ocular Histoplasmosis Syndrome: Case Report
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Abstract:

Presumed ocular histoplasmosis syndrome (POHS) can lead to central vision loss with development of
choroidal neovascularization (CNV). Herein, we report a case of presumed ocular histoplasmosis syndrome
(POHS) in morocco with choroidal neovascularization (CNV)

A 34-year-old female patient, previously healthy, presented with 8 months’ history of loss of visual acuity in the
left eye. On physical examination, the visual acuity of the right eye was 20/20 while the right eye was only
seeing “hand motion”. Fundus exam of the left eye showed juxtapapillary infiltrates with large macular lesion,
and small retinal and choroidal lesions, while the right eye showed no abnormalities. Fluorescein angiography
and OCT of the left eye showed evidence of chorioretinitis with probable choroidal neovascularization
(CNV). The diagnosis of POHS was made at the end and the patient was treated with bevacizumab injections
with no amelioration because of its late discovery.
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I.  Introduction:

Presumed ocular histoplasmosis syndrome (POHS) is characterized by distinctive fundus findings in
the absence of ocular inflammation and is a major cause of vision loss in young patients in endemic areas.
POHS patients are at risk for significant loss of vision from central chorioretinal scarring and/or choroidal
neovascularization (CNV).

Il.  Case Report:

A 34 years old female patient was referred to our hospital by a private ophthalmologist for a better
approach of a large chorioretinal lesion involving the macula of the left eye. The referring doctor has precised in
his letter that the patient was treated as presumptive toxoplasmosis for 3 months with no positive results.

The young patient has no particular history and especially no tuberculosis contagium and no animal
contact, she was complaining of unilateral loss of vision since 8 months with macular syndrome.

On our physical examination of the left eye, the best corrective visual acuity was at count of fingers,
slit lamp exam showed no inflammation signs, dilated fundoscopy demonstrates a large yellow white lesion with
irregular margins involving the macula, numerous small retinal scars were also found (figure 1,2,4). The
examination of the right eye was normal (figure3).

Fluorescein angiography revealed intense hyper-fluorescence of the macular lesion (figure 5,6),
hypofluorescence with hyperfluorescent margins in the inactive satellite lesions (figure 7).

As the toxoplasmosis diagnosis was excluded, the screening of the other infectious etiologies- in
particular tuberculosis and sarcoidosis- was performed showing no particular abnormalities.

the diagnosis of unilateral presumed ocular histoplasmosis with probable neovascularization was taken
and the patient underwent intra vitreous injection of bevacizumab but unfortunately with no amelioration.

I1l.  Discussion

Presumed ocular histoplasmosis syndrome (POHS) is a multifocal choroiditis which is linked to
infection with the fungus Histoplasma capsulatum. The fungus is found in soil as a mold and in animals and
birds as a yeast. More than 90% of patients with typical eye findings have a positive skin reaction to
intracutaneous histoplasmin. Primary infection involves the inhalation of spores into the respiratory tract and is
manifested by a self-limited flulike illness. Dissemination of the fungus then occurs to the spleen, liver,
and choroid. It is believed that granulomatous, clinically inapparent inflammation occurs at the level of the
choroid during primary infection. As the infection resolves, small, atrophic scars (“histo spots”) develop. POHS
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affects young and middle-aged adults and is a major cause of choroidal neovascularization in patients younger
than 50 years of age.

Our patient's fundus examination was consistent with POHS even thou she did not have any history of
spelunking or living in endemic areas, she didn’t either endorse exposure to animals. The screening of other
pathologies that can relate with the clinical presentation was negative.

The CNV didn’t respond well to intravitreal bevacizumab treatment probably due to the delay of traitement.
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Figure 1, 2: fundoscopy of the left eye demonstrating a large yellow white lesion with irregular margins
involving the macula, numerous small peri papillare retinal scars were also found
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figure 3: fundoscopy of the right eye with no abnormalitie
figure 4: fundus autofluorescence of the left eye showing the hyper auto fluorescent lesion with subretinal
hemorrhage.

] gu, 6, 7: fluorescein angiography of the left eye; early (figure 5) and late phase (figure 6) showing the
staining of the lesion; with window defect of the peripheral scars (figure7)
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Figure 8, 9: spectral domain OCT of the macula of the left eye demonstrating the retinal thickening with
depiction of the intraretinal cystic edema.
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