
ADVANCED DIABETIC EYE DISEASE
MASQUERADING AS SEVERE UVEITIS

• Purpose: To present a case of diabetic retinopathy referred as severe uveitis.

• Case presentation : Woman 55 y.o. was admitted in clinic with a history of

blurred vision and pain to her right eye. Visual acuity OD HM, IOP 27 mmHg

and CF OS.

• Regarding her past ophthalmic history she had cataract surgery in her right eye

a year ago. SLE: Hypopyon in the anterior chamber /rubeosis iridis / dense

anterior chamber inflammation +4, IOL PC. (Fig1, patient already clinically

improved). Visual acuity OS CF with dense nuclear cataract and posterior

syneachea and a quiet AC. Funuds view was very blurry in both eyes. B scan

showed no retinal detachment

• Blood glucose 640 mg/dl and HbA1c 15% Patient was unaware of

hyperglycaemic state. Control of blood sugar levels resulted in gradual

resolution of the hypopyon – inflammation along with topical steroids.

• Uveitis work-up was negative

• Fluorecein angiography (FFA) OS revealed diabetic retinopathy with severe

retinal ischemia (Fig. 2)

Stavrakakis A., Chalkia A., Papachristou A.,  Tsilimbaris MK

Ophthalmology Clinic, University Hospital of Heraklion, Greece

Fig. 2

Fig. 1



OD: vitrectomy, panretinal photocoagulation and

cyclocryotherapy inferiorly 180°

OS:  cataract surgery and anti- VEGF injections along 

with PRP

OD: glaucoma surgery due to uncontrolled IOP

(MOLTENO® valve)

Discussion: Clinical charasteristics of diabetic uveitis

include posterior synechiae, anterior chamber fibrin

(Fig. 4) keratic precipitates, hypopyon [1]. In all cases,

further examination and ancillary testing should

exclude other causes of uveitis. Severity of

inflammation is linked to poor glucose control [2].

Although the link between diabetes and uveitis is well

known, there is no clear pathophysiological basis[3]. A

retrospective study shows greater complication rate,

reduced vision and poor glycemic control in patients

with diabetes who develop uveitis [4]

Fig. 3 FFA post PPV-prior PRP
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• Conclusion: Diabetic retinopathy can imitate uveitis, especially in prolonged undiagnosed
cases of hyperglycemia. Having in mind that common diseases can sometimes present in an
unusual manner, is the key to diagnosis and management of such challenging cases.
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Fig.5 Resolution of inflammation OD,  in addition to DR and diabetes 

management.


