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    A 53-year-old Asian Indian male presented with complaints of sudden decrease of vision in his right eye (RE) associated with a central scotoma for the last four days. He had a high-grade fever with chills for the past two weeks and was diagnosed to be suffering from scrub typhus (Weil Felix agglutination titer of >320 and a positive IgM ELISA) and was on tablet azithromycin for the same.


    RE had a corrected visual acuity (CVA) of 20/80 with the absence of intraocular inflammation. Fundus examination revealed a reddish-brown teardrop shaped lesion, extending from the subfoveal to the inferior juxtafoveal region, with its apex pointing towards the fovea along with disc edema [Figure - 1]a. Left eye was unremarkable. Near-infrared (NIR) reflectance delineated the hyporeflective foveal lesion [[Figure - 1]b, left panel] while optical coherence tomography (OCT) demonstrated hyperreflectivity of the outer nuclear layer (ONL) with associated disruption of the ellipsoid zone (EZ) and interdigitation zone (IZ) [[Figure - 1]b, right panel]. Fluorescein angiography could not be performed as he developed wheezing and hives after injection of sodium fluorescein dye. A clinical diagnosis of acute macular neuroretinopathy (AMN) secondary to scrub typhus was made. Serial NIR scans [Figure - 1]c and [Figure - 1]d demonstrated a decrease in hypoeflectivity while OCT revealed a reduction of ONL hyperreflectivity with restoration of the EZ and IZ and complete resolution of disc edema over two months follow-up with the CVA improving to 20/30.
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        	Figure 1: (a) Multicolour photograph showing a reddish-brown teardrop shaped lesion (blue arrowhead). (b) NIR reflectance (left panel) delineating the hyporeflective lesion, SD-OCT line scan (right panel) showing focal hyperreflectivity of the ONL with disruption of the EZ and IZ (yellow arrowhead), suggestive of AMN along with optic disc edema. (c and d) Follow-up NIR imaging (left panel) showing decreased hyporeflectance of the lesion, SD-OCT (right panel) demonstrating gradual resolution of the ONL hyperreflectivity with the restoration of the EZ and IZ (yellow arrowheads), at 2 weeks and 2 months, respectively
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    Discussion


    AMN is an ischaemic insult to the retina secondary to insufficiency of the deep capillary plexus, associated with oral contraceptive use, hypovolemia, and dehydration.[bookmark: ft1][1] It has been anecdotally reported with arthropod-borne infections like dengue.[bookmark: ft1][1],[bookmark: ft2][2] Scrub typhus occurs secondary to tick bite in endemic regions and may cause immune-complex mediated end-organ ischaemic injury although ocular manifestations are rare.[bookmark: ft3][3],[bookmark: ft4][4] Imaging features of AMN are characteristic on multicolor fundus photography, NIR imaging, and OCT.[bookmark: ft1][1],[bookmark: ft5][5] We report a patient with AMN secondary to scrub typhus which is the such first such reported case.
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  Figure 1: (a) Multicolour photograph showing a reddish-brown teardrop shaped lesion (blue arrowhead). (b) NIR reflectance (left panel) delineating the hyporeflective lesion, SD-OCT line scan (right panel) showing focal hyperreflectivity of the ONL with disruption of the EZ and IZ (yellow arrowhead), suggestive of AMN along with optic disc edema. (c and d) Follow-up NIR imaging (left panel) showing decreased hyporeflectance of the lesion, SD-OCT (right panel) demonstrating gradual resolution of the ONL hyperreflectivity with the restoration of the EZ and IZ (yellow arrowheads), at 2 weeks and 2 months, respectively
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