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Purpose: To investigate six cases of annular cyclitis.

Methods: All patients with impairment of visual acuity underwent complete ophthalmologic 

examination, color fundus photography, laboratory tests and fl uorescein angiography. Indocya-

nine green (ICG) angiography and B-scan ultrasonography were also performed in three cases 

in order to diagnose the disease.

Results: All patients presented a unilateral or bilateral granulomatous uveitis, associated 

with infl ammatory annular cyclitis. They had a shallow anterior chamber, a mildly elevated 

intraocular pressure (under 25 mm Hg) and an annular serous retinal detachment. A resolu-

tion was observed after specifi c therapy associated with systemic prednisolone therapy and 

antiglaucomatous drops.

Conclusion: This is the fi rst description of an observational study of six patients with infl am-

matory annular cyclitis.
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Introduction
Annular cyclitis is a rare, chronic, usually bilateral uveitis, characterized by an infl am-

mation of the ciliary body along with a low-grade anterior chamber infl ammation and 

a peripheral retinal detachment, which may last for several years. It can be associated 

with secondary malignant glaucoma caused by the shallowing of the anterior (axial) 

chamber, its peripheral fl attening and the increased intraocular pressure (IOP). How-

ever, very little is known about the pathology of annular cyclitis.

In our retrospective observational study, six cases of infl ammatory cases of infl am-

matory annular cyclitis are described.

Materials and methods
Six patients were referred to the Jules Gonin Eye Hospital for evaluation of impairment 

of visual acuity (VA). All of them underwent ophthalmologic examination, which 

included measurement of VA on a standard Snellen chart, tonometry, binocular oph-

thalmoscopy, slit lamp biomicroscopy with a contact lens, color fundus photography, 

fl uorescein angiography and laboratory tests. Indocyanine green (ICG) angiography 

and B-scan ultrasonography were also performed in three cases in order to diagnose 

the disease. Patients were regularly examined at 1–6-month intervals.

Characteristics and clinical fi ndings for each patient are summarized in Table 1.

Results
Eight eyes of six patients were diagnosed with infl ammatory annular cyclitis. Three 

(50%) were male and three were female. Their ages ranged from 37 to 64 years (mean 

52.11 years). The follow-up period ranged from three to six months (mean 5.4 months). 

Systemic medical and laboratory work-up was performed in order to diagnose the cause 

of cyclitis. Chest computed tomography established the diagnosis of systemic sarcoid-

osis in two patients. Mantoux test was positive (skin lesion �20 mm) in one patient. 
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All patients received systemic corticosteroids (1 mg/kg/d) 

progressively tapered. We describe more extensively one 

illustrative case.

Case 1
Patient 1, a 61-year-old man, had noticed impairment of 

visual acuity of OS for two months. The best-corrected visual 

acuity measured with a standard Snellen chart was found 

equal to 0.5 OS and 1.0 OD. The examination OS revealed a 

relatively shallow, infl ammatory anterior chamber with a ++ 

cellular activity and a ++ anterior chamber fl are (Figure 1). 

The fundus examination OS showed multiple disseminated 

lesions of the posterior pole, associated with a mild cystoid 

macular edema (Figure 2). Indirect ophthalmoscopy revealed 

the presence of an annular cyclitis (360°) and a peripheral 

inferior serous retinal detachment. The examination OD 

revealed a relatively shallow, anterior chamber with a trace 

of cellular activity and a + anterior chamber fl are. The fun-

dus examination OD showed a temporally located inferior 

chorioretinal lesion. Systemic medical and laboratory 

work-up was performed in order to diagnose the cause of 

cyclitis. Mantoux test was positive (skin lesion �20 mm) in 

the patient and the diagnosis of systemic tuberculosis was 

established. The patient received anti-tuberculosis drugs 

without systemic steroids initially which were added after 

the fi rst 10 days.

Discussion
Annular cyclitis is a rare disease, characterized by an infl am-

mation of the ciliary body and, in some cases, associated with 

annular chorioretinal detachment.1

This is the fi rst description, to our knowledge, of an 

observational case series of six patients with infl ammatory 

annular cyclitis. It can be complicated with malignant-like 

Figure 1 M-scan (Scheimpfl ug) photography showing shallowing of anterior chamber, angle-closure, and annular cyclitis OS A) compared to OD B).

Table 1 Clinical fi ndings and characteristics in patients with infl ammatory annular cyclitis 

Patient no 1 2 3 4 5 6

Diagnosis TBC Infl ammatory scleritis VKH Sarcoidosis Sarcoidosis Idiopathic

Age (years) 61 61 37 48 41 64

Sex M M F F F M

Follow-up (months) 6 3 6 6 4 5

Affected eye OS OD OD OD/OS OD/OS OD

Best-corrected VA 
(initial) (OD/OS)

1.0/0.5 1.0/0.6 1.0/0.6 0.5/0.6 0.6/0.7 0.4/1.0

Best-corrected VA 
(fi nal) (OD/OS)

1.0/0.5 1.0/0.7 1.0/0.8 0.6/0.7 0.7/0.7 0.7/1.0

Highest IOP (mm Hg) 23 19 20 17/19 21/18 21

Treatment Anti-TBC drugs
and steroids

Steroids orally Steroids orally Steroids orally Steroids orally Steroids orally

Abbreviations: VKH,  Vogt–Koyanagi–Harada; IOP, intraocular pressure;  TBC, tuberculosis; CT, computed tomography.
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Figure 2 Late phase fl uorescein angiogram OS showing multiple disseminated lesions of the posterior pole, mild cystoid macular edema, and serous retinal detachment.

glaucoma mainly caused by the shallowing of the anterior 

chamber due to the annular chorioretinal detachment. The 

term malignant-like glaucoma has been proposed for cases 

with similar clinical presentations with the malignant 

glaucoma but different underlying pathophysiology and 

causes. In this case series all patients present a potential risk 

of presenting a malignant-like glaucoma. This can be caused 

by the shallowing of the central anterior chamber, its periph-

eral fl attening and the increased IOP. Also all patients were 

characterized by an absence of papillary block, an absence 

of suprachoroidal effusion or hemorrhage.

The differential diagnosis of annular cyclitis includes 

tumors of the ciliary body (ring melanomas, cysts), infectious 

diseases (Lyme, toxocariasis, syphilis, tuberculosis, fungal 

keratomycosis, Nocardia asteroides), systemic infl ammatory 

diseases (sarcoidosis, Vogt–Koyanagi–Harada syndrome, 

rheumatic disease, infl ammatory bowel disease).

Ring melanomas can closely simulate annular cyclitis 

ophthalmoscopically. In A-scan sonography the malignant 

melanoma of the ciliary body is characterized by low to 

medium refl ectivity, whereas annular cyclitis combined with 

chorioretinal detachment manifests no internal refl ectivity.2 

After having excluded tumoral of infectious diseases, infl am-

matory agents should be suspected. Therefore, high dose of 

steroids should be introduced in order to be treated properly 

and rapidly.3

Disclosure
The authors report no confl icts of interest in this work.

References
 1. Paufi que L, Ravault MP, Bonnet M, et al. Annular chorio-retinal detach-

ment or exudative cyclitis. Refl ections apropos of a further case. Bull 
Soc Ophthalmol Fr. 1965;65(5):532–535.

 2. Scherer U, Osterheld B. Echographic fi ndings in cyclitis annularis 
pseudotumorosa and ring melanoma of the ciliary body. Klin Monatsbl 
Augenheilkd. 1985;187(5):455–456.

 3. Kuo YH, Juang CJ. Sympathetic ophthalmia associated with cyclitis: 
case report. Changgeng Yi Xue Za Zhi. 1999;22(2):328–333.

Powered by TCPDF (www.tcpdf.org)



Powered by TCPDF (www.tcpdf.org)



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


