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Introduction:-

Rift valley fever (RVF) is an acute viral zoonotic febrile disease that caused by a virus related
toBunyaviridaeFamily. It affects cattle, sheep and humans 2. The disease transmitted to human by bits of
infectedmosquito or direct exposure to infected animals' tissues® 3.Disease presentation ranges from mild, self-
limited to sever form with hemorrhagic, ocular, meningoencephalitis complications *. Symptoms ofRV/F starts after
the incubation period (2days to 1 week) as flu like symptoms with headache, photophobia, joint pain, retro-orbital
pain and myalgia *°. Sever cases, 7-8% will develop hemorrhagic syndromes, meningo-encephalitis and death.
Ocular complications occur in 1- 20% of them?.

Ocular manifestation may include: retinal hemorrhages, anterior uveitis, vitreous reactions, optic disc edema, and
retinal vasculitis. Macular and paramacular edema also could develop ®'. The first reported epizootic RVF outbreak
was in Kenya 1930, since that year epidemics was spread through Africa until 2000 when the outbreak reaches
southwestern region of Saudi Arabia and Yemen as a first epidemic outside Africa®"®.This case report aims to
present the sequelae of retinitis secondary to RVF with brief review of literature of ophthalmic complications of
RVF.

Case presentation:-
A 64 year-old Saudi gentleman, originally from Gazan (southwestern region) of Saudi Arabia presented with history
of decrease vision in the right eye for 25 years. Patient gave history of Rift Valley fever (RVF) 25 years ago, that
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nictitate his admission to the hospital for one week. He described right eye vision worsening after suffering from
fever. He is not known to have any medical illness.

He underwent cataract surgery for the right and left eyes 3 years and 1 year back, respectively.

On examination:-

He had visual acuity of 0.16 in the right eye and 1.0 in the left eye.

Slit lamp examination showed pseudophakia in both eyes with no posterior capsular opacification (PCO).

Fundus of the right eye showed hypertrophic black chorioretinal adjacent to an atrophic scar in the macula, and the
left eye showed defuse retinal pigment epithelial (RPE) mottling as shown in figure 1-2.

Figure 1:- fundus photograph of the right eye showingatrophicmacular scar.

Figure 2:- fundus photograph of the left eye showingretinal pigment epithelial mottling.

Discussion:-
Rift valley fever (RVF) is a viral zoonotic disease from the family of Bunyaviridaethat affect both animals and

humans'. Humans acquire the infection from bites of infected mosquitoes or through direct exposure to bod%/ fluid or
tissues of infected animals®. The first epizootic outbreak of Rift valley fever was reported in kenya in 1930 %

Affected individuals usually have mild, self-limited disease, lasting few days but sever disease with ocular,
hemorrhagic, meningoencephalitis complications can occur . Ocular manifestations accounts for up to 20 % of
cases °.1t was estimated that 1% of RVF cases have ocular complications during Gazan epidemic . Ocular lesions
usually develop within 4 weeks after the onset of illness. The pathogenesis of the lesions as suggested by fluorescein
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angiography indicates that the lesions often start with primary occlusion of the retinal circulation, probably as a
result of proliferation of the virus particles on the endothelial cells %. Before 1977, RVF caused mild disease in
human and ocular complications were less frequent. In contrary, it was found that ocular complications were higher
during Egypt outbreak *. The most common ocular presentation was macular and paramacular retinitis as found in
several studies *®. It was found during Gazan epidemic that macular retinitis accounts for 71 % while paramacular
retinitis accounts for 29 % ® Retinitis can present alone or in association with other ocular abnormalities®. Anterior
uveitis was reported first during Gazan epidemic. It was characterized by mild-moderate non-granulomatous type
that resolved without any complication such as cataract, glaucoma or posterior synechiae®. Retinal hemorrhages
occurred in 40% of cases,vasculitis was seen in 7%, vitreous reaction in 27% were seen along with retinitis. Optic
nerve edema seen in 15% °,

The natural course of the disease depends upon the severity and the location of the retinal abnormality. Visual acuity
may completely recover, with minimal loss of visual field, or there may be severe and permanent loss of vision, such
as occurs in persistent total retinal detachment ®. The most common complication was retinal scaring. Other
complications include vascular occlusion leading to retinal ischemia and disc atrophy®®.

In conclusion, retinitis is the most common ocular complication in RVF outbreak in Gazan, Saudi Arabia. Many
studies recommend that Saudi Arabia and other Middle East countries have to sit a comprehensive strategy to
prevent RVF recurrence.
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