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Let’s talk about congenital rubella



Uveitis: Rubella
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

What are the ocular manifestations of congenital rubella syndrome (CRS)?
--
--
--
--
--
--

Congenital Rubella Syndrome

Three ‘Cs’

Three ‘Es’



Uveitis: Rubella
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

What are the ocular manifestations of congenital rubella syndrome (CRS)?
--Chorioretinitis
--Cataracts
--Cloudy cornea
--Eye is small (microphthalmia)
--Esotropia
--Elevated IOP (glaucoma)

Congenital Rubella Syndrome

Three ‘Cs’

Three ‘Es’



Uveitis: Rubella
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

What are the ocular manifestations of congenital rubella syndrome (CRS)?
--Chorioretinitis
--Cataracts
--Cloudy cornea
--Eye is small (microphthalmia)
--Esotropia
--Elevated IOP (glaucoma)

Congenital Rubella Syndrome

Three ‘Cs’

Three ‘Es’

What sort of cataract is associated with congenital 
rubella (ie, nuclear, PSC, polar, suture, etc)?
Nuclear

What two words are often used to describe the 
NSCs associated with congenital rubella?
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How does German measles present?
--A prodromal phase of fatigue and fever, followed shortly by…
--The appearance of the measles rash--first on the face, then spreading to involve the entire body

What is the most common ocular manifestation of German measles?
Conjunctivitis

Acquired Rubella: Overview
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Acute Chronic

Unilateral Bilateral

Etc.
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Granulomatous Nongranulomatous

HSV
Sarcoid

Syphilis
TB

Lyme

Toxoplasmosis

VKH

Acute Chronic

Unilateral Bilateral

JIA

FHI

Syphilis

TINU

Leptospirosis

Behçet

Drug rxn
Posner-Schlossman Sarcoid

Syphilis
Sarcoid

Syphilis

Sarcoid

IBD/PA

IBD/PAHLA-B27 dz

HSV/VZV

TB

TB

TB

Chronic rubella infection has been implicated (not proven) 
as the cause of which of these uveitides?
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Sarcoid
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Chronic rubella infection has been implicated (not proven) 
as the cause of which of these uveitides?
Fuchs heterochromic iridocyclitis
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Anterior 

Posterior
Intermediate

Panuveitis

Acquired Rubella

Acquired rubella is not known to present as an intermediate uveitis.
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Anterior 

Posterior
Intermediate

Panuveitis

Acquired Rubella

There are reports of acquired rubella causing a posterior uveitis 
(specifically, a multifocal chorioretinitis with serous RD) in adults. However, 
as this entity is not common (it isn’t mentioned in the BCSC Retina book), 
we will not dwell on it here.
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Anterior 

Posterior
Intermediate

Panuveitis

Acquired Rubella

Acquired rubella is not known to present as a panuveitis.
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How is CRS diagnosed?

Rubella: Diagnosis
Uveitis: Rubella
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4) Studies are obtained to identify the etiology
5) Treatment appropriate for the etiology is initiated

How is CRS diagnosed?
By the constellation of findings coupled with a history of maternal exposure

Are serologic tests useful in diagnosing rubella?
Yes--Immunoglobulin studies, specifically IgG and IgM

Rubella: Diagnosis
Uveitis: Rubella

What is the preferred antiviral treatment for rubella?
There is none

Rubella: Treatment
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There is a sound-alike viral condition that can affect 
the eye in manners similar to rubella. What is it?
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There is a sound-alike viral condition that can affect 
the eye in manners similar to rubella. What is it?

Rubeola

What is the common name for rubeola?
Measles (not German measles--remember, that’s acquired rubella!)
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Rubeola

When talking about the manifestations of rubeola, 
this distinction must be considered first:
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Acquired

Congenital

Rubeola

When talking about the manifestations of rubeola, 
this distinction must be considered first:

Let’s talk about congenital rubeola
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What are the ocular manifestations of congenital measles?
--
--
--

Congenital Measles



Uveitis: Rubeola
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

What are the ocular manifestations of congenital measles?
--Bilateral widespread pigmentary retinopathy
--Cataracts
--Optic nerve head drusen

Congenital Measles



Uveitis: Rubeola
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

What are the ocular manifestations of congenital measles?
--Bilateral widespread pigmentary retinopathy
--Cataracts
--Optic nerve head drusen

Should it be considered as one of the Other Agents in the TORCHES differential?

Congenital Measles



Uveitis: Rubeola
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
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What is the layman’s term for the common form of acquired rubeola?

Acquired Rubeola: Overview
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What is the layman’s term for the common form of acquired rubeola?
Measles (again, not German measles)

How does measles present?
--A prodromal phase of fatigue, fever, and mucosal lesions (followed shortly by)
--The appearance of the measles rash on the head, then spreading downward

What is the classic triad of measles (think ‘3 C’s’)?
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2) The profiled case is meshed
3) A differential diagnosis list is generated
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