CAT-SCRATCH DISEASE: STILL A CHALLENGE
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Cat-scratch disease (CSD)-neuroretinitis (CSDN) is an unusual pathology in immunocompetent individuals (1-2%
of CSD). It typically presents with sudden vision loss following a febrile iliness.

CASE REPORT
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White cell count 7.5x10°/L
C-Reactive protein 139 mg/L
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One week

Fever

‘Sudden unilateral diminished visual acuity (2/10) V' Lumbar puncture

| Macular serous detachment, vasculitis -, . Normal opening pressure {13 mmH,0)
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. v Bartonella spp POSITIVE serology with
Cat-scratch disease - fourfold decrease in IFA titers: |
o ogeo - 1%t serum sample IgM 32; 1gG 4096
neurorehnlhs 2" serum sampple (84 weeksglater) IgM <32;
 1gG 512
Doxycycline (8 weeeks) ~ CSF sample 1gG 32
Rifampicin (8 weeks) v" Negative DNA amplification in blood
Methylprednisolone (3 days) ~ and CSF

3 months

Asymptomatic with 10/10 right visual acuity

J

The absence of a macular star does not exclude and should not delay the diagnosis of CSDN. Serology remains
the most common test to support the diagnhosis. The role of antibiotics with or without steroids is not
consensual. Still, patients usually have a favorable visual outcome.
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