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--Sulfonamides Because of its potential nephrotoxicity
nonocular side f/x
, cidofovir is rarely given systemically anymore.
--Cidofovir
(For this reason, we will cover it with the Intravitreals)

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many systemic drugs have been implicated in causing uveitis, but four are notorious for doing so.
What are they?
--Rifabutin
--Bisphosphonates
--Sulfonamides Because of its potential nephrotoxicity , cidofovir is rarely given systemically anymore.
--Cidofovir
(For this reason, we will cover it with the Intravitreals)

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many topical drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they?
--?
Hints forthcoming…
--?

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many topical drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they?
a glaucoma drug not commonly prescribed in the US
--Metipranolol
--?

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many topical drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they?
--Metipranolol
--?

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many topical drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they?
--Metipranolol
--Prostaglandin analogues
a class of glaucoma drugs VERY commonly prescribed in the US

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Syphilis
Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many topical drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they?
--Metipranolol
--Prostaglandin analogues

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many topical drugs have been implicated in causing uveitis, but four are notorious for doing so.
Is anterior uveitis common among metipranolol pts?
What are they?
No, it is quite uncommon. Further, it was associated with a formulation no longer
--Metipranolol
commercially available in the US.
--Prostaglandin analogues
What is unusual about the uveitis it induces?
It is granulomatous , complete with mutton-fat KP and posterior synechiae

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many topical drugs have been implicated in causing uveitis, but four are notorious for doing so.
Is anterior uveitis common among metipranolol pts?
What are they?
No, it is quite uncommon. Further, it was associated with a formulation no longer
--Metipranolol
commercially available in the US.
--Prostaglandin analogues
What is unusual about the uveitis it induces?
It is granulomatous , complete with mutton-fat KP and posterior synechiae

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many topical drugs have been implicated in causing uveitis, but four are notorious for doing so.
Is anterior uveitis common among metipranolol pts?
What are they?
No, it is quite uncommon. Further, it was associated with a formulation no longer
--Metipranolol
commercially available in the US.
--Prostaglandin analogues
What is unusual about the uveitis it induces?
It is granulomatous , complete with mutton-fat KP and posterior synechiae

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many topical drugs have been implicated in causing uveitis, but four are notorious for doing so.
Is anterior uveitis common among metipranolol pts?
What are they?
No, it is quite uncommon. Further, it was associated with a formulation no longer
--Metipranolol
commercially available in the US.
--Prostaglandin analogues
What is unusual about the uveitis it induces?
two diff
words
two-words + an abb.
one word
It is granulomatous
, complete with mutton-fat
KP and posterior
synechiae

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many topical drugs have been implicated in causing uveitis, but four are notorious for doing so.
Is anterior uveitis common among metipranolol pts?
What are they?
No, it is quite uncommon. Further, it was associated with a formulation no longer
--Metipranolol
commercially available in the US.
--Prostaglandin analogues
What is unusual about the uveitis it induces?
It is granulomatous , complete with mutton-fat KP and posterior synechiae

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many topical drugs have been implicated in causing uveitis, but four are notorious for doing so.
Is anterior uveitis common among metipranolol pts?
What are they?
other topical
med also
causes
a granulomatous
No, it is quiteWhat
uncommon.
Further,glaucoma
it was associated
with
a formulation
no longer
--Metipranolol
uveitis
(hint:
It’s
not
on
the
list
above)?
commercially available in the US.
--Prostaglandin analogues
Brimonidine
What is unusual about the uveitis it induces?
It is granulomatous , complete with mutton-fat KP and posterior synechiae

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many topical drugs have been implicated in causing uveitis, but four are notorious for doing so.
Is anterior uveitis common among metipranolol pts?
What are they?
other topical
med also
causes
a granulomatous
No, it is quiteWhat
uncommon.
Further,glaucoma
it was associated
with
a formulation
no longer
--Metipranolol
uveitis
(hint:
It’s
not
on
the
list
above)?
commercially available in the US.
--Prostaglandin analogues
Brimonidine
What is unusual about the uveitis it induces?
It is granulomatous , complete with mutton-fat KP and posterior synechiae

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
Is anterior uveitis a common complication
IBD/PA of PGA use?
No; it occurs
in only uveitis,
~1% of
ptsfour are notorious for doing so.
Many topical drugs have been implicated
in causing
but
What are they?
Is it associated with development of a hypopyon?
--Metipranolol
No
--Prostaglandin analogues
Does it resolve rapidly upon cessation of the PGA?
Yes

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
Is anterior uveitis a common complication
IBD/PA of PGA use?
%
No; it occurs
in only uveitis,
~1%
of
ptsfour are notorious for doing so.
Many topical drugs have been implicated
in causing
but
What are they?
Is it associated with development of a hypopyon?
--Metipranolol
No
--Prostaglandin analogues
Does it resolve rapidly upon cessation of the PGA?
Yes

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
Is anterior uveitis a common complication
IBD/PA of PGA use?
No; it occurs
in only uveitis,
~1% of
ptsfour are notorious for doing so.
Many topical drugs have been implicated
in causing
but
What are they?
Is it associated with development of a hypopyon?
--Metipranolol
No
--Prostaglandin analogues
Does it resolve rapidly upon cessation of the PGA?
Yes

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
Is anterior uveitis a common complication
IBD/PA of PGA use?
No; it occurs
in only uveitis,
~1% of
ptsfour are notorious for doing so.
Many topical drugs have been implicated
in causing
but
What are they?
Is it associated with development of a hypopyon?
--Metipranolol
No
--Prostaglandin analogues
Does it resolve rapidly upon cessation of the PGA?
Yes

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
Is anterior uveitis a common complication
IBD/PA of PGA use?
No; it occurs
in only uveitis,
~1% of
ptsfour are notorious for doing so.
Many topical drugs have been implicated
in causing
but
What are they?
Is it associated with development of a hypopyon?
--Metipranolol
No
--Prostaglandin analogues
Does it resolve rapidly upon cessation of the PGA?
Yes

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
Is anterior uveitis a common complication
IBD/PA of PGA use?
No; it occurs
in only uveitis,
~1% of
ptsfour are notorious for doing so.
Many topical drugs have been implicated
in causing
but
What are they?
Is it associated with development of a hypopyon?
--Metipranolol
No
--Prostaglandin analogues
Does it resolve rapidly upon cessation of the PGA?
Yes

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
Is anterior uveitis a common complication
IBD/PA of PGA use?
No; it occurs
in only uveitis,
~1% of
ptsfour are notorious for doing so.
Many topical drugs have been implicated
in causing
but
What are they?
Is it associated with development of a hypopyon?
--Metipranolol
No
--Prostaglandin analogues
Does it resolve rapidly upon cessation of the PGA?
Yes

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many intravitreal drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they?
--?Anti-VEGF agents
Hints forthcoming…
--?Cidofovir

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many intravitreal drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they?
we already mentioned this one…
--Anti-VEGF agents
--?

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many intravitreal drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they?
--Cidofovir
--?

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many intravitreal drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they?
--Cidofovir
--Cidofovir
a category of Ivit drugs VERY commonly employed in the US

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal
IBD/PA
Many intravitreal drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they?
--Cidofovir
-- Anti-VEGF agents

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal What is cidofovir?
An antiviral used to treat CMV retinitis in AIDS IBD/PA
Many intravitreal drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they? Is anterior uveitis common after intravitreal cidofovir?
--Cidofovir
Very--it occurs after roughly 25% of injections
--Anti-VEGF agents
Is it associated with development of a hypopyon?
No, but it is associated with hypotony , which can,
rarely, be severe

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal What is cidofovir?
An antiviral used to treat CMV retinitis in AIDS IBD/PA
Many intravitreal drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they? Is anterior uveitis common after intravitreal cidofovir?
--Cidofovir
Very--it occurs after roughly 25% of injections
--Anti-VEGF agents
Is it associated with development of a hypopyon?
No, but it is associated with hypotony , which can,
rarely, be severe

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal What is cidofovir?
An antiviral used to treat CMV retinitis in AIDS IBD/PA
Many intravitreal drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they? Is anterior uveitis common after intravitreal cidofovir?
--Cidofovir
Very--it occurs after roughly 25% of injections
--Anti-VEGF agents
Is it associated with development of a hypopyon?
No, but it is associated with hypotony , which can,
rarely, be severe

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal What is cidofovir?
An antiviral used to treat CMV retinitis in AIDS IBD/PA
Many intravitreal drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they? Is anterior uveitis common after intravitreal cidofovir?
%
--Cidofovir
Very--it occurs after roughly 25%
of injections
--Anti-VEGF agents
Is it associated with development of a hypopyon?
No, but it is associated with hypotony , which can,
rarely, be severe

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Syphilis
Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal What is cidofovir?
An antiviral used to treat CMV retinitis in AIDS IBD/PA
Many intravitreal drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they? Is anterior uveitis common after intravitreal cidofovir?
--Cidofovir
Very--it occurs after roughly 25% of injections
--Anti-VEGF agents
Is it associated with development of a hypopyon?
No, but it is associated with hypotony , which can,
rarely, be severe

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal What is cidofovir?
An antiviral used to treat CMV retinitis in AIDS IBD/PA
Many intravitreal drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they? Is anterior uveitis common after intravitreal cidofovir?
--Cidofovir
Very--it occurs after roughly 25% of injections
--Anti-VEGF agents
Is it associated with development of a hypopyon?
No, but it is associated with hypotony , which can,
rarely, be severe

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

Uveitis: Anterior
Granulomatous

Nongranulomatous
Acute
Unilateral

Chronic
Bilateral
TINU
Behçet
Drug rxn

Syphilis
Leptospirosis
Of the following drug-delivery routes, which have been associated with drug-reaction uveitis?
Sarcoid
--Systemic
--Topical
Syphilis
--Intravitreal What is cidofovir?
An antiviral used to treat CMV retinitis in AIDS IBD/PA
Many intravitreal drugs have been implicated in causing uveitis, but two are notorious for doing so.
What are they? Is anterior uveitis common after intravitreal cidofovir?
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