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Basics

Before discussing Bartonella neuroretinitis specifically, 
let’s review posterior uveitis more generally
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What percent of CSD pts will go on to develop neuroretinitis?
Only 1-2

How does CSD neuroretinitis present?
The pt will complain of acute unilateral decreased vision

What will DFE reveal?
Disc edema and macular edema/exudates in a ‘star’ pattern (ie, radiating outward from the foveal center)

Which layer of the retina contains the exudates, and is thus responsible for the macular star?
The  outer plexiform  layer (specifically  Henle’s layer)

In addition to neuroretinitis, how else can CSD manifest in the posterior pole?
As a focal or multifocal retinochoroiditis (this is actually more common than neuroretinitis)

Will slit-lamp exam reveal other signs of inflammation?
Yes, anterior and vitreous cell are both usually present

Neuroretinitis



How is the diagnosis of CSD neuroretinitis made?

Uveitis: Bartonellosis
Diagnosis



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Uveitis: Bartonellosis
Diagnosis



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Which lab studies should be ordered?

Uveitis: Bartonellosis
Diagnosis



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Which lab studies should be ordered?
Bartonella antibodies (elevated  IgM  titers are especially suggestive of active infection)

Uveitis: Bartonellosis
Diagnosis

Ig?



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Which lab studies should be ordered?
Bartonella antibodies (elevated  IgM  titers are especially suggestive of active infection)

Uveitis: Bartonellosis
Diagnosis



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Which lab studies should be ordered?
Bartonella antibodies (elevated  IgM  titers are especially suggestive of active infection)

Treatment
What is the natural course of CSD in general, and CSD neuroretinitis in particular?

Uveitis: Bartonellosis
Diagnosis



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Which lab studies should be ordered?
Bartonella antibodies (elevated  IgM  titers are especially suggestive of active infection)

Treatment
What is the natural course of CSD in general, and CSD neuroretinitis in particular?
CSD is almost always a self-limiting condition; the vast majority of pts will recover completely

Uveitis: Bartonellosis
Diagnosis



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Which lab studies should be ordered?
Bartonella antibodies (elevated  IgM  titers are especially suggestive of active infection)

Treatment
What is the natural course of CSD in general, and CSD neuroretinitis in particular?
CSD is almost always a self-limiting condition; the vast majority of pts will recover completely

How is it treated?

Uveitis: Bartonellosis
Diagnosis



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Which lab studies should be ordered?
Bartonella antibodies (elevated  IgM  titers are especially suggestive of active infection)

Treatment
What is the natural course of CSD in general, and CSD neuroretinitis in particular?
CSD is almost always a self-limiting condition; the vast majority of pts will recover completely

How is it treated?
There are no cut-and-dried recommendations in this regard. A number of different antibiotics have been 
reported to be effective. The Uveitis book suggests  doxy in pts older than 8, and  azithromycin in those 
younger. 

Uveitis: Bartonellosis
Diagnosis



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Which lab studies should be ordered?
Bartonella antibodies (elevated  IgM  titers are especially suggestive of active infection)

Treatment
What is the natural course of CSD in general, and CSD neuroretinitis in particular?
CSD is almost always a self-limiting condition; the vast majority of pts will recover completely

How is it treated?
There are no cut-and-dried recommendations in this regard. A number of different antibiotics have been 
reported to be effective. The Uveitis book suggests  doxy in pts older than 8, and  azithromycin in those 
younger. 

Uveitis: Bartonellosis
Diagnosis



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Which lab studies should be ordered?
Bartonella antibodies (elevated  IgM  titers are especially suggestive of active infection)

Treatment
What is the natural course of CSD in general, and CSD neuroretinitis in particular?
CSD is almost always a self-limiting condition; the vast majority of pts will recover completely

How is it treated?
There are no cut-and-dried recommendations in this regard. A number of different antibiotics have been 
reported to be effective. The Uveitis book suggests  doxy in pts older than 8, and  azithromycin in those 
younger. In severe cases, or in immunocompromised pts,  rifampin  can be considered as an adjuvant. 

Uveitis: Bartonellosis
Diagnosis



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Which lab studies should be ordered?
Bartonella antibodies (elevated  IgM  titers are especially suggestive of active infection)

Treatment
What is the natural course of CSD in general, and CSD neuroretinitis in particular?
CSD is almost always a self-limiting condition; the vast majority of pts will recover completely

How is it treated?
There are no cut-and-dried recommendations in this regard. A number of different antibiotics have been 
reported to be effective. The Uveitis book suggests  doxy in pts older than 8, and  azithromycin in those 
younger. In severe cases, or in immunocompromised pts,  rifampin can be considered as an adjuvant. 

Uveitis: Bartonellosis
Diagnosis



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Which lab studies should be ordered?
Bartonella antibodies (elevated  IgM  titers are especially suggestive of active infection)

Treatment
What is the natural course of CSD in general, and CSD neuroretinitis in particular?
CSD is almost always a self-limiting condition; the vast majority of pts will recover completely

How is it treated?
There are no cut-and-dried recommendations in this regard. A number of different antibiotics have been 
reported to be effective. The Uveitis book suggests  doxy in pts older than 8, and  azithromycin in those 
younger. In severe cases, or in immunocompromised pts,  rifampin can be considered as an adjuvant. 

What about steroids--should they be given?

Uveitis: Bartonellosis
Diagnosis



How is the diagnosis of CSD neuroretinitis made?
Via the clinical presentation accompanied by confirmatory labs

Which lab studies should be ordered?
Bartonella antibodies (elevated  IgM  titers are especially suggestive of active infection)

Treatment
What is the natural course of CSD in general, and CSD neuroretinitis in particular?
CSD is almost always a self-limiting condition; the vast majority of pts will recover completely

How is it treated?
There are no cut-and-dried recommendations in this regard. A number of different antibiotics have been 
reported to be effective. The Uveitis book suggests  doxy in pts older than 8, and  azithromycin in those 
younger. In severe cases, or in immunocompromised pts,  rifampin can be considered as an adjuvant. 

What about steroids--should they be given?
The Uveitis book says their efficacy is “unknown”
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