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Retinal vasculitis is a potentially blinding condition characterized by inflammation of the retinal
blood vessels. The annual incidence is estimated at 1 to 2 cases per 100,000 in the United
States. Retinal vasculitis may be found in infectious, noninfectious, neoplastic uveitis and can be
associated with systemic inflammatory disease.

In contrast to uveitis without retinal vasculitis, in which approximately 30% of cases may be
idiopathic, uveitis associated with retinal vasculitis is less likely to be idiopathic. Furthermore,
the underlying cause of retinal vasculitis is more likely to be systemic; however, ocular findings
may be the first manifestation of systemic diseases that can be life-threatening and Over time,
extraocular manifestations emerge, making the nature of the underlying systemic disease more
apparent. Polyarteritis nodosa (PAN), Granulomatosis with polyangiitis (GPA), Systemic lupus
erythematosus (SLE), Sarcoidosis, Multiple sclerosis (MS), Relapsing polychondritis (RPC), and
Behcet's disease, as well as infections such as Syphilis, Lyme disease, and Tuberculosis (TB), are
examples of diseases that can behave in this way

Furthermore, the de novo onset of retinal vasculitis in a patient with a well-established
systemic disease is clinically significant. For example, a patient with well-characterized Behget’s
disease, presenting with oral and genital ulcers, arthritis, and erythema nodosum, may be well
controlled on twice-daily colchicine and low-dose prednisone. The development of retinal
vasculitis, however, carries significant clinical implications. This indicates that the
aforementioned therapeutic regimen will no longer be sufficient for this patient. The
appearance of retinal vasculitis signals that the underlying nature of the patient’s Behcet’s
disease has changed. Unless treatment is intensified, the patient is at risk of bilateral blindness
within four years and has an approximately 30% risk of developing central nervous system
vasculitis. Similar patterns are observed in patients with SLE, Relapsing polychondritis, GPA, and
PAN. This concept is also relevant to idiopathic forms of retinal vasculitis.



The significance of retinal vasculitis, therefore, is considerable, both in terms of the likelihood

of identifying an underlying systemic disease and as a marker of subclinical vasculitic

involvement that may be life-threatening if not treated more aggressively.
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