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Introduction:

A 37-year-old woman
was referred to the retina
clinic for vision changes
in her left eye. For the
past 3-4 weeks, she had
experienced photopsias
in her left field of vision
in the left eye, as well as a
localized temporal sco-
toma in the left eye. Her
central vision remained
at baseline, and her right
eye seemed unaffected.
Her symptoms began
gradually, increasing in
intensity  until  they
reached their current
level 1-2 weeks ago. The
day before symptom
onset, she received the
second dose of the Pfizer-
BioNTech® COVID-19
vaccine, for which she
had none of the common-
ly reported side effects
apart from injection site
soreness. Of note, the
patient reports she had a TIA in 2009 during a pregnan-
cy, and workup at that time revealed she was heterozy-
gous for both a Factor V Leiden mutation and a pro-
thrombin II mutation. Since then, she has taken 81 mg
aspirin daily with no recurrence of neurologic events.

Exam:

Best corrected visual acuity was 20/20 in both eyes.
Pupillary responses were normal to light and accommo-
dation in both eyes, and there was no relative afferent
pupillary defect. Confrontational visual fields revealed
a focal defect in the left field of vision OS, otherwise
full. Dilated funduscopic examination showed a nor-
mal appearing media, optic nerve, and retina in both
eyes (See Figure 1). The anterior chamber and vitreous
were clear of inflammatory cells on careful slit lamp

Figure 1. Bilateral color
fundus images.

examination,
Diagnosis:

To aid in diagnosis,
spectral domain optical
coherence tomography
(SD-OCT) and fundus
autofluorescence were
obtained. Macular and
peripheral SD-OCT
were normal in both
eyes. Fundus autofluo-
rescence was remarkable
for peripapillary and
multifocal hyper-auto-
fluorescent patches cen-
tered around the optic
disc, prominently in the
nasal retina (See Figure
2). Fundus autofluores-
cence of the right eye
was normal.  Given
these findings and the
history of onset of symp-
toms, particularly the
temporal association with vaccination, this was felt to
represent a case of white dot syndrome secondary to
the Coronavirus disease-19 (COVID-19) vaccine.

Follow-Up:

The patient regularly visits her primary care physician
and had recently obtained basic labs, including CBC,
which were unremarkable. She monitored her symp-
toms closely and returned two weeks later for follow-
up. Her photopsias had nearly resolved, as had her sco-
toma. On examination, her fundus was normal appear-
ing in both eyes as before. On fundus autofluorescence,
her hyper-autofluorescent lesions were significantly
less numerous and less intense than previously. SD-
OCT was within normal limits in both eyes.




Figure 2. Fundus autofluorescence images of both eyes demonstrating hyper-autofluorescent patches in the left eye.

Approximately nine weeks after presentation, formal
visual field testing revealed significantly improved sco-
toma (Figure 5).

Discussion:

White dot syndromes are a group of inflammatory cil-
iochoroidopathies, retinal pigment epitheliopathies,
and outer retinopathies which share certain clinical fea-
tures, notably subtle whitish lesions located at the deep-
er levels of the retina and choroid. They often affect
young adults who are otherwise healthy and sometimes
have a prodrome of flu-like illness.!

The first case of COVID-19 associated with an inflam-
matory acute outer retinopathy was recently reported,
in which a 40-year-old woman developed significant
unilateral vision loss
shortly after developing
fever and myalgias,
found to be positive for
SARS-CoV-2, the
causative  virus  for
COVID-19, with an oth-
erwise negative systemic
laboratory workup. The
patient’s symptoms and
multimodal imaging
findings improved after
10 days of systemic pred-
nisone.2 Another case
was recently reported of
acute macular neu-
roretinopathy  (AMN)
following ~ COVID-19
infection, in which a 71-
year-old woman devel-
oped sudden-onset uni-
lateral decreased visual
acuity associated with

classic findings of AMN on examination and multi-
modal imaging, 14 days after systemic symptoms of
COVID-19 began. The patient was tested positive for
the SARS-CoV-2 virus by reverse-transcription poly-
merase chain reaction test, and unfortunately her vision
loss and imaging findings did not improve after 2
months of follow-up.® AMN is a condition that has
been previously associated with MEWDS as well as
with microvasculopathic risk factors. Another case
report describes a patient with findings consistent with
acute posterior multifocal placoid pigment epitheliopa-
thy (APMPPE) in a 35-year-old convalescent COVID-19
female patient.*

The current report describes the case of self-limited fun-
dus changes with peripheral positive and negative

Figure 3. SD-OCT of the macula in both eyes with normal appearance.




visual symptoms in a patient with no known _
COVID-19 exposure who had recently
received her first and second doses of the '\
Pfizer-BioNTech® COVID-19 vaccine. /£
The case differs from the above-men-
tioned reports in that this patient |
was not infected with SARS-COV-2,
did not develop fever or myalgias,
and the degree of vision loss was
less severe. However, the case we
describe may have developed due to
a similar inflammatory response to

the COVID-19 vaccine. In particular,
the presentation and self-limited nature
of this patient’s disease course is reminis-
cent of multiple evanescent white dot syn-
drome (MEWDS). Several features of MEWDS were
notably absent, for instance foveal granularity and
foveal disruption of the ellipsoid zone on SD-OCT.
Furthermore, a fluorescein angiogram was not per-
formed, which in cases of MEWDS classically shows
multifocal wreath-like hyperfluorescent halos.

When considering MEWDS and other white dot syn-
dromes, other masqueraders should be ruled out,
including lymphoma, syphilis, sarcoidosis, tuberculo-
sis, and cancer-associated retinopathy, among others, as
many of these infectious and inflammatory systemic
conditions can share their features.

Previously reported cases of MEWDS-like and other
white dot syndromes have followed infection, while

Figure 4. Fundus autofluorescence
after two weeks follow-up, showing
significant improvement of the
lesions.

this is the first documented case to
the authors’ knowledge that
describes a MEWDS-like response to
the COVID-19 vaccine. This supports
the notion that MEWDS may be
autoimmune in origin. Further study
is needed as more such cases come to
light.
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Figure 5 . Humphrey visual field
24-2 of the left eye at presentation
(a) with mean deviation -6.23 dB
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and pattern standard deviation
8.94 dB and (b) nine weeks after
presentation with mean deviation

csy +1.04 dB and pattern standard
Bhi deviation 5.61 dB. Note
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