genus Morbillvirus  Paramyxoviridae family
o direct
Similar o rubella and LOMV single-stranded ANAvirus | highly contagious  transmission | %/ aerosolization of nasopharyngeal secretions

o wansplacental

aleading cause of mortality worldwide among
young children

o cataract

unvaceinated oidren 68 years afr tho | o optic nerve head drusen

onsetin late chidhood or adolescence {1} [GURLCE O

late complication of acquired measles (J) ‘epidemiology posterior pole and retinal periphery

children infected with measles <1 year have " .
16 x greater risk than those eced=s years J ocular manifestations of congenital measies normal or attenuated retinal vessels

visual impairment o bilateral diffuse pigmentary retinopathy retinal edema In contrast to acquired measles
behavioral disturbances ‘ paclaretal (‘simitr to congenttal rubelia

memory impairment ERG and visual acuity are typically normal
both keratitis and conjunctivits resolve without

sequelae in the vast maiority of cases in the
United States

myocionus | insidious appearance of P eratis

pasic paresls ‘most common ocular manifestations
¥ papilary, nonpurulent conjunctiviis

postmeasles blindness, a consequence of
dementia kerat

, is a significant problem worldwide
more common in acquired than in congenital
death within 1-3 years @ disease

¥ severe vision loss [(in contrast to congenital measles and congenital & acquired rubella |
50% |*

|41 6-12 days after the appearance of the
may precede the neurologic manifestations by e aradis lGlaxani e
several weeks to 2 years

clear media
36%

diffuse retinal edema
macular star formation
attenuated arterioles

scattered retinal in contrast to acquired rubella retinitis
whitish retinal infilrates i )

biurred disc margins.

ocular manifestations of acquired measles
. + encephalitis
—— focal retinitis
E’g“m’:a""::;gfm america fosdenvct < 1¥ measis retinopathy arteriolar attenuation with or without
macuiopathy P perivascular sheathing
macular edema further sequelae may evolve optic disc pallor
serous macular detachment secondary pigmentary retinopathy wih either
IR 2 bone spicule or salt-and-pepper appearance
Subacute sclerosing panencephalitis 9.7.7. Infectious Ocular Inflam:
) Diseases

‘smallintraretinal hemorrhages

may progress within several days to involve
the posterior pole and peripheral retina

macular hole ‘

mottiing and scarring of the RPE macular pigment epithelial disturbances

preretinal membranes

optic atrophy  disc swelling and papilledema

drusen ‘
plosis |

hemianopsia

cortical blindness.
horizontal nystagmus
imilar to CMV & histoplasmosis |

litle, it any, vitris

diagnosis is on the basis of clinical
manifestations

characteristic, periodic EEG discharges f
—_ ]

raisad IgG aniibacy ther aganst measies in |
the plasma and CSF

Histologi fidings suggestiveof 0
panencephalits on brain biopsy

necrotizing viral retinitis caused by HSV, VZV,
and CMV infection

diferential diagnosis
I':g{', :;“’"’s B S B L D W 2 not a panencephalitis multiple sclerosis (MS)

OME and et vascults ar prominent - oralisoprinosine ¥
features of MS

intraventricular interferon alpha ™

require lifelong therapy

diagnostic tests

ERG 1 exinguished during the acute phase of
1" measles retinopathy

severe constriction
visual field testing may reveal | ring scotomata

small peripheral islands of vision

+ retum of useful vision

resolution of acquired measles refinopathy

‘over weeks-months is generally associated ++ retum of ERG activity
with

+ permanent visual field constiction

TORCH syndrome
congenital measles retinopathy | atypical retintis pigmentosa
neuroretinitis
central serous chorioretinopathy
differential diagnosis
Vogt-Koyanagi-Harada (VKH) syndrome.
acquired measles retinopathy | reinitis pigmentosa
syphilis neuroretinitis
viral retinopathies

diagnosis of measles and its ocular sequelae
is made clinically

complement fixation, ELISA, and
serologic testing  immunofiuorescent and hemagglutination
inhibition assays
diagnostic tests
virus may be recovered from the nasopharynx,
conjunctiva, lymphoid tissues, respiratory I fora fow days bofore and several days after
mucous membranes, urine, and blood appearance of the rast

~ leukopenia  during the prodromal phase

the disease is usually self-imiting
supportive treatment

+ pregnant women
prophylactic treatment with gamma globulin,

T # 0.25 mLikg, administered within 5 days of # children younger than age 1 year
exposure

o immunocompromised individuals
Keratitis or conjunctivis  topical antivirals or antibiotics

ocular manifestations of measles are treated

tomaticall
@z i acute measles retinopathy  systemic corticosteroids should be considered
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