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ABSTRACT
Vogt-Koyanagi-Harada syndrome is a rare multiorgan inflammatory disorder characterized by bilateral uveitis with
serous retinal detachment and is often associated with headache, hearing loss, vitiligo, and poliosis. Here we
present a case of 37 years old female who presented with chronic photophobia, redness and progressive
decreased vision in both eyes for 5 years along with cutaneous and hearing symptoms. On Ocular examination
her best-corrected visual acuity was 6/60 OD and perception of light OS, while the intraocular pressure was 16
mm Hg OD and 18 mm Hg OS, measured with Goldmann applanation tonometer. The slit-lamp examination
of right anterior segment showed diffuse Keratic precipitates along with diffuse iris atrophy and seclusion pupillae
(360 degree). On detailed examination she was found to be a case of VKH syndrome. This case is presented to
familiarize ophthalmologists and health care professionals about its findings and complications that are usually
found in such patients.
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INTRODUCTION
Vogt-Koyanagi Harada syndrome is a rare multi organ
inflammatory disease characterized by uveitis and
serous retinal detachment. Neurological and cutaneous
associations have also been found in this condition,
which includes headache, poliosis, hearing loss, and
vitiligo.1 The etiology and pathogenesis of VKH
syndrome remains unknown. A few studies have
shown an association between HLA-DR4 and HLADR53 with VKH syndrome. In this granulomatous
autoimmune disorder, melanocyte containing organs
are highly affected. One out of three findings are
necessary for the diagnostic criteria for VKH
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syndrome according to American Uveitis society
diagnostic criteria.2
This syndrome consists of four clinical stages: a) in
first stage there are nonspecific symptoms such as
nausea, fever and the neurological symptoms like
headaches, muscle weakness; 2) ophthalmologic stage,
in which patients complain of blurred vision, pain,
photophobia or central scotoma (bilateral in 80% of
the cases); bilateral serous retinal detachment often
occurs, tinnitus is often present; 3) third stage, occurs
within months from the onset and is characterized by
poliosis involving the eyebrows, eyelashes, hair loss
and vitiligo; 4) chronic recurrent stage: recurrent
uveitis and ophthalmological complications.3
The aim to report this case is to familiarize
ophthalmologists and health care professionals about
its findings and complications that are usually found in
such patients.
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CASE PRESENTATION
A well oriented 37-year old female presented to Isra
University hospital on August 11, 2020 with complaint
of chronic progressive deterioration of vision in left
eye for 06 months and decreased vision in both eyes
for 5 years. She was using Prednesone acetate eye
drops and Atropine 1% eye drops the for the last 3
years. On Ocular examination her best-corrected visual
acuity (BCVA) was 6/60 (OD) and perception of light
(OS), while the intraocular pressure (IOP) was 16 mm
Hg (OD) and 18 mm Hg (OS) measured with
Goldmann applanation tonometer. The slit-lamp
examination of right anterior segment showed diffuse
Keratic precipitates along with diffuse iris atrophy and
seclusio pupillae (360 degree). There were mild
lenticular changes in right eye along with sunset glow
fundus. Left eye revealed poliosis, diffuse Keratic
precipitates, diffuse iris atrophy along with seclusio
pupillae and white cataract. The fundus view of left
eye was hazy due to cataract. Ultrasound B-Scan of
both eyes was within normal limits.
On general physical examination a young female
well oriented in time place and person showed
numerous white patches throughout the body. She
gave history of vitiligo which was diagnosed 2 years
back at Isra university hospital. Meanwhile, she was
also suffering from tinnitus. For this reason she was
referred to E.N.T specialist for expert opinion. There
was no significant history of trauma or neurological
illness.
A cataract surgery was planned in her left eye

at least 3 months after the absence of any ocular
inflammation.

DISCUSSION
VKH syndrome is a rare multisystem autoimmune
disorder in which the incidence and risk have not been
substantially
established.
However
ocular
complications are adverse and can lead to vision
threatening events.4 Uveitis is relatively common with
the incidence of 0.3 to 1.2%.5 VKHD is an
anti‐melanocyte granulomatous autoimmune disease
that affects eyes, inner ear, meninges, skin, and hair.5,6
It has been studied that HLA‐DR4 is strongly
associated with VKHD. The clinical features of
VKHD include: bilateral chronic iritis, pan uveitis,
neurological signs like headache, meningitis, and
cutaneous findings of alopecia, poliosis, or vitiligo.7
Among individuals of pigmented skin including
Asians, it is an important cause of noninfectious
uveitis.7,8 Our patient was kept on topical steroids and
cycloplegics which did not show improvement. The
patient we reported here was a young female with an
ocular and cutaneous involvement. There was no
neurological
involvement.
Various
immunesuppressants have been used to treat this disorder,
however the risk of ocular complications remains,
therefore regular follow-up is required.
In summary, although VKH is a rare disorder, the
ocular complications can be vision threatening,
therefore, a regular and long-term follow-up is
necessary by an Ophthalmologist.
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