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Introduction:-
HSV infection can affect the anterior segment of the eye, withconjunctivitis, keratitis and iritis, or cause posterior
damage, notablyretinochoroiditis.

Retinal damage due to HSV issevere, with an extensive inflammatoryreactionproducingyellowish-white exudates
and retinalnecrosis (1).

Observation:-
We report the case of a 30-year-old patient whopresentedwith a rapidly progressive bilateralvisualacuityloss.

Ophthalmologicalexaminationrevealedvisualacuity of 1/10 in botheyes, normal eyetone, cellular Tyndall and
cortical cataract. Fundus examinationrevealedwhitishretinalfociassociatedwithhaemorrhages and macularoedema,
the optic disc and retinalvesselswere normal.

A work-up revealed positive HSV serology, and negative HIV, CMV and toxoplasmosisserologies.

An anteriorchamberpuncturefollowed by PCR examinationrevealed the presence of HSV-2 virus in the
aqueoushumor.

The patient wastreatedwith IV acyclovir and generalcorticosteroidtherapy.

The evolutionwasmarked by an improvement in visualacuity and a regression of the retinalfoci of necrosis.

Discussion:-

Viral retinitiscovers a wide range of clinicalpresentations, depending on the host's immune status. Acute
retinalnecrosisalsooccurs in immunocompetentindividuals, due to the high virulence of HSV viruses, whichexplains
the brutal and rapidly progressive nature of the damage, despite an effective defense system (2).
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Treatmentisbased on intravenousaciclovir (15 mg/kg every 8 hours) for 10-14 days, followed by 800 mg orally, five
times a day, for 6-12 weeks. oralvalaciclovir and famciclovirgivesimilarresults. intravitrealganciclovir or foscarnet
are alsoused in severe cases. Systemicsteroidscanbeadministered 24 hoursafter the start of antiviral treatment,
particularly in severe cases. In the absence of treatment, the second eyeisaffectedin 30% of cases,
usuallywithintwomonths (3).

Conclusion:-
Although more common in immunocompromised people, herpeticretinitisis not uncommon in
immunocompetentindividuals.

Treatmentwithintravenous acyclovir halts the progression of retinitis in most cases. Otherwise, foscarnet and
othersystemic antiviral agents maybeindicated(4).

Fig 1:- Retinography of the right eyeshowinga whitishretinal focus with multiple haemorrhages.

Fig 2:- Fluoresceinangiography of the right eyeshowing a hypofluorescentlesionwithincreased diffusion in the late
stages.
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