MpumrbeHo - Received:
April 8,2015

PeBu3nja « Revised:
July 27,2016

MpuxeaheHo « Accepted:
October 2, 2016
Online first: March 3,2017

Correspondence to:
Marija BOZIC

Marsala Birjuzova 29
11000 Belgrade

Serbia
ammilovic@gmail.com

DOI: https://doi.org/10.2298/SARH160408051B

UDC: 617.7-007.681; 617.735-007.281

CASE REPORT / MPUKA3 BOJIECHUKA

Coincidence of retinitis pigmentosa and
pseudoexfoliative glaucoma

Marija BoZi¢'?, Vujica Markovi¢'?, lvan Marjanovi¢'? Vesna Mari¢?

'University of Belgrade, School of Medicine, Belgrade, Serbia;
2Clinical Center of Serbia, Clinic for Eye Diseases, Belgrade, Serbia;

SUMMARY

Introduction This is an observational case report presenting retinitis pigmentosa associated with pseu-

doexfoliative glaucoma.

Case outline A 69-year-old man presented with retinitis pigmentosa. On examination, pseudoexfoliative
material was detected on anterior segment structures, and intraocular pressure was 26 mmHg in the
right and 24 mmHg in the left eye. The patient was commenced on topical antiglaucomatous therapy
(timolol + dorzolamide twice daily, latanoprost once in the evening) to both eyes.

Conclusion To the best of our knowledge, this is the first reported case of retinitis pigmentosa associ-
ated with pseudoexfoliative glaucoma. Although rare, retinitis pigmentosa and glaucoma can occur in

the same eye.
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INTRODUCTION

Retinitis pigmentosa (RP) is a group of inher-
ited disorders in which abnormalities of the
photoreceptors (rods and cones) or the retinal
pigment epithelium lead to progressive visual
loss. RP can be associated with a wide variety of
ocular and systemic disorders: Weill-Marchesani
syndrome, ectopia lentis, Fuchs’ heterochromic
cyclitis [1-4]. Rarely, RP can be associated with
various forms of glaucoma [5]. To the best of our
knowledge, association of RP and pseudoexfolia-
tive glaucoma (PXFG) has not yet been reported.

CASE REPORT

A 69-years-old man was referred to our glau-
coma clinic for a consultation. He had a history
of RP since his young age (teenage years). On
examination, best-corrected visual acuity was
0.5060 in the right eye, and hand movements
in the left. Goldman applanation tonometry

Figure 1. Slit lamp photography of the right eye

revealed intraocular pressure (IOP) of 24 mmHg
in the right (RE) and 26 mmHg in the left eye
(LE). Central corneal thickness (Palm Scan AP
2000, ophthalmic ultrasound, Micro Medical
Devices Inc., Calabasas, CA, USA) was 556 um
in the right eye and 559 um in the left. Pseu-
doexfoliative material was present on pupillary
margin and anterior capsule of lens, bilaterally
(Figure 1 and 2).

Gonioscopy demonstrated wide-open an-
gles bilaterally, and heavily pigmented trabecu-
lar meshwork. Fundoscopy showed optic disc
asymmetry with cup:disc ratios being 0.4 RE
and 0.8 LE (Figure 3 and 4).

Standard automated perimetry was not pos-
sible due to poor visual acuity.

DISCUSSION

A diagnosis of PXFG was made, and the patient
was commenced on topical antiglaucomatous
therapy (timolol + dorzolamide twice daily,

Figure 2. Slit lamp photography of the left eye
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Figure 3. Fundus photography of the right eye

latanoprost once in the evening) to both eyes. The ratio-
nale for such an aggressive antiglaucoma therapy was poor
visual acuity in both eyes. After three days, IOP had de-
creased to 16 mmHg (the right eye) and 18 mmHg (the left
eye). Since satisfactory IOP reduction was accomplished
with medication, no further therapeutical steps were taken
(laser treatment or surgery).

RP is an inherited bilateral condition. Most cases are
familial, inherited in a variety of ways, including dominant,
recessive, and sex-linked recessive. Some cases are sporadic
and lack family history of the disease, like the case we are
presenting. According to available literature, the prevalence
of primary open angle glaucoma in patients with RP ranges
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Figure 4. Fundus photography of the left eye

2-12% [6]. Literature review shows association of RP with
chronic angle-closure glaucoma, acute angle-closure glau-
coma, and pigmentary glaucoma [7], but this is the first
time that RP accompanied by PXFG is reported. In cases
of RP associated with advanced glaucoma, we must em-
phasize the need for making an early glaucoma diagnosis,
and almost aggressive glaucoma treatment in spite of poor
visual acuity, as further deterioration of the visual field can
significantly affect the quality of life of our patients.

To the best of our knowledge, this is the first reported
case of retinitis pigmentosa associated with pseudoexfo-
liative glaucoma. Although rare, retinitis pigmentosa and
glaucoma can occur in the same eye.
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KOMHLI,M,quu,Mja NMUrMEeHTHe pemuonamje MU Kancy/sapHor r/iaykoma
Mapwja Boxuh'?, Byjuua Mapkosuh'2, MBaH MapjaHoBuh'?, BecHa Mapuh?

'YHuBep3utet y beorpagy, MeguumHcku dakynteT, beorpag, Cpbuja;
2KnuHnuky ueHTap Cpbuje, KnuHuka 3a oune 6onectu, beorpag, Cpbuja

CAXETAK

YBogp prikasyjeMo cilyyaj peTMHonaTuje NMrMeHTo3e yapye-
HOT Ca KarncynapHUM r1layKOMOM.

Mpunkas 6onecHuka Mpy npernegy mMyLKapaLa ctapocty 69
roOAMHa ca NUrMEHTHOM PETUHOMNATUjOM OTKPUBEH je nceyno-
eKkcdonujaTMBHM MaTepmjan Ha CTPYKTypama Npearber cermeHTa
0Ka, a UHTPaoKynapHy NpuTUcak je 6uo 26 mmHg Ha gecHoMm
n 24 mmHg Ha neBom oKy. bonecHuKy je nponucaHa oaro-
Bapajyha nokanHa aHTUrnaykomaTto3Ha Tepanuja (tTumonon +
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AOp30/1aMUA Kanu ABa nyTa AHEBHO, JTATAHOMPOCT Kanu jeAHOM
yBeue) y 06a oKa.

3aksbyyak [Tpema HalmM ca3HakbVIMa, OBO je MPBY ClyYaj nur-
MeHTHe peTrHonaTuje yapyXeH ca KancyfapHUM riayKkoMoM.
MaKo peTKo, FnayKkom v MMrMeHTHa peTMHomnatuja Mory 6utu
MPUCYTHN Y UICTOM OKY.

KmbyuHe peun: rnaykom; nceygoekcoonujauyje; petmHonatuja
NUrMEHTO3a; MHTPAOKYNapHU NPUTUCaK
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