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    Existence of intraocular nematode is rare. We report existence and the challenges faced in the management of intraocular nematode.


    Case Report


    A 57-year-old gentleman presented with diminished vision in left eye (LE) for two weeks. Best-corrected visual acuity (BCVA) in LE was 20/40, and 20/25 in right eye (RE). Examination of RE revealed no abnormalities, while of the LE anterior segment revealed non-granulomatous keratic precipitates with 1 + cells. Fundus examination revealed disc edema with hyperemia, crops of multiple yellowish ill-defined retinitis lesions nasal to the disc and temporal to fovea, prominent retinitis lesion along the inferior-temporal arcade with surrounding localized neurosensory detachment and foci of vitreous inflammation. Serology was negative for Toxoplasmosis (IgG & IgM), HIV (ELISA) and Syphilis (Venereal disease research laboratory test {VDRL test}, Treponema pallidum haemagglutination test {TPHA}). On subsequent follow-up, healed retinitis lesions with a live coiled worm was noted in the inferior-temporal arcade [Figure - 1]. Diagnosis of LE diffuse unilateral sub-acute neuroretinitis (DUSN) was made. After patient counseling, photocoagulation was performed over the live worm along with a scatter laser in the midperiphery [Figure - 2]. Oral anti-helminthic drugs (Tablet Albendazole 400 mg twice a day for four weeks and tapering dosage of oral corticosteroids (1 mg/kg body weight for four weeks) were commenced after photocoagulation. Eight weeks following therapy, BCVA in LE was 20/30 P with quiet anterior chamber, subtle disc pallor, laser scars and inner retinal folds at macula. Regular fundus evaluation and physician consultation to rule out systemic involvement was explained.
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        	Figure 1: Fundus photography pre-laser. Left eye colour fundus photo demonstrating crops of yellow-white retinitis lesions temporal to the macula (arrow heads) and presence of coiled live worm (white arrow) along the inferior-temporal quadrant with surrounding subretinal fluid. Note the optic disc oedema with hyperaemia (star)
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        	Figure 2: Fundus photography post-laser Colour fundus photo (a) reveals laser marks (arrow head) encircling the dead worm (arrow). The corresponding autofluorescence (b and c) demonstrating the uncoiling of the worm after photocoagulation (arrow)
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    Discussion


    DUSN is caused by larvae of nematodes like Baylisascaris procyonis, Toxocara canis and Ancylostoma caninum.[bookmark: ft1][1] Definitive diagnosis is made by visualization of live worm, which is very rare considering light-sensitivity of the worm. If detected, laser photocoagulation is the treatment of choice. During photocoagulation, worm is delineated from the surrounding retina initially, followed by direct hit over the worm.[bookmark: ft2][2] Photocoagulation in the mid-periphery disrupts blood–retinal barrier and improves oral anti-helminthic penetration, while oral steroids reduce inflammation.[bookmark: ft3][3] The above case illustrates the challenges in detection and management of intraocular nematodes.
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  Figure 1: Fundus photography pre-laser. Left eye colour fundus photo demonstrating crops of yellow-white retinitis lesions temporal to the macula (arrow heads) and presence of coiled live worm (white arrow) along the inferior-temporal quadrant with surrounding subretinal fluid. Note the optic disc oedema with hyperaemia (star)
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  Figure 2: Fundus photography post-laser Colour fundus photo (a) reveals laser marks (arrow head) encircling the dead worm (arrow). The corresponding autofluorescence (b and c) demonstrating the uncoiling of the worm after photocoagulation (arrow)
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