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Role of Chorioretinal Biopsy in 
Inflammatory Eye Disease 

C h i-C hao Chan, MD ; Alan G. Palestine, MD ; Janet L. Davis, MD ; 
Marc D. de Smet, MD ; Ian W. McLean, MD ; Miguel Burnier, MD ; 

John H. Drouilhet, MD ; Robert B. Nussenblatt, MD 

Two patients who had similar clinical presentations 

of bilateral multi pie chorioretinal lesions and needed a 
correct diagnosis underwent chorioretinal biopsy . The 
biopsy from one patient demonstrated mainly a B cell 
infiltrate in choroidal and subretinal nodules, while the 
biopsy from the second patient showed mainly macro­
phages in the retinal . These findings directed the thera-

peutic approach taken in each patient. Although chorio­

retinal biopsy is an invasive procedure with the potential 
for serious complications, the resultant finding may aid 
in the diagnosis and guide the subsequent management 
of certain patients presenting with serious ocular find­
ings of undefined etiology. 
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Variations in Clinical Features of the 
Vogt-Koyanagi-Harada Syndrome 

José Beniz, MD; David J. Forster, MD; John S. Lean, MD ; 
Ronald E. Smith, MD; Narsing A. Rao, MD 

Forty-eight cases of the Vogt-Koyanagi-Harada 
(VKH) syndrome occurring in patients residing in sou­
thern California were reviewed. Thirty-six patients were 

Hispanic and 12 of other racial groups. Symptoms of 
meningismus, predominantly headache, were present in 
32 (67 %) cases, but the other characteristic neurologic 
symptoms, i .e .  , tinnitus and dysacusis, were present in 
only eight ( 1 7 % )  and six ( 1 3 %) cases,respectively .  Der­
matologic changes were rare; vitiligo occurred in five 
( 10%)  patients, alopecia in six ( 1 3 %) ,  and poliosis in 
three (6 %) .  ln this patient population, extraocular signs 
and symptoms of the VKH syndrome, other than head-
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ache, were unusual . The ocular manifestations o f  the 
VKH syndrome are more constant and include iridocy­
clitis , vitritis , diffuse swelling of the choroid, serous 
retinal detachment, and optic disc hyperemia. Proce­

dures that may aid in the diagnosis include lumbar 
puncture, fluorescein angiography, and standardized 
echography. The ophthalmologist must be prepared to 
make this diagnosis and initiate treatment with high­
dose systemic steroids based on the typical ocular fin­
dings even in the absence of other (extraocular) manifes­
tations of this disease. 
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