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tl;dr As of this writing, the BCSC considers causality likely, but not proven.

Uveitis: OHS

1) The uveitis is profiled
2) The profiled case is meshed
3) A differential diagnosis list is generated
4) Studies are obtained to identify the etiology
5) Treatment appropriate for the etiology is initiated

Histo: Basics
What is the causative organism in ocular histoplasmosis syndrome (OHS)?
Histoplasma capsulatum
What are its basic properties (ie, what sort of organism is it in a microbiology sense)?

Uveitis: OHS

1) The uveitis is profiled
2) The profiled case is meshed
3) A differential diagnosis list is generated
4) Studies are obtained to identify the etiology
5) Treatment appropriate for the etiology is initiated

Histo: Basics
What is the causative organism in ocular histoplasmosis syndrome (OHS)?
Histoplasma capsulatum
What are its basic properties (ie, what sort of organism is it in a microbiology sense)?
It is a dimorphic fungus

Uveitis: OHS

1) The uveitis is profiled
2) The profiled case is meshed
3) A differential diagnosis list is generated
4) Studies are obtained to identify the etiology
5) Treatment appropriate for the etiology is initiated

Histo: Basics
What is the causative organism in ocular histoplasmosis syndrome (OHS)?
Histoplasma capsulatum
What are its basic properties (ie, what sort of organism is it in a microbiology sense)?
It is a dimorphic fungus
What does it mean to say a fungus is ‘dimorphic’?

Uveitis: OHS

1) The uveitis is profiled
2) The profiled case is meshed
3) A differential diagnosis list is generated
4) Studies are obtained to identify the etiology
5) Treatment appropriate for the etiology is initiated

Histo: Basics
What is the causative organism in ocular histoplasmosis syndrome (OHS)?
Histoplasma capsulatum
What are its basic properties (ie, what sort of organism is it in a microbiology sense)?
It is a dimorphic fungus
What does it mean to say a fungus is ‘dimorphic’?
It means the organism has both a yeast form and a filamentous (mold) form

Uveitis: OHS

H capsulatum: Mold (filamentous) form

H capsulatum: Yeast form
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Microconidia

Microconidia are the infectious particles of the mold, while the macroconidia
are characteristic of the organism and provide a clue to its identification!
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