
Sir,
Short-term changes of visual hallucinations after
intravitreal injection of ranibizumab in neovascular
age-related macular degeneration

Visual hallucinations are frequently reported by patients
with severe forms of age-related macular degeneration
(AMD). The phenomena, which are also known by the
eponym Charles–Bonnet syndrome,1 have also been
described in AMD patients after treatment including
macular photocoagulation,2 photodynamic therapy,3

limited macular translocation,4 and intravitreal
Bevacizumab (Avastin) injection.5 Our study aims to
describe the occurrence and course of visual
hallucinations after intravitreal Ranibizumab (Lucentis)
injection.

Case report
One hundred consecutive patients with AMD were
interviewed 1 h before Lucentis injection and 2 weeks
after administering a standardized questionnaire.
Exclusion criteria were score r8 on Abbreviated Mental
Test and corrected LogMAR visual acuity (VA) Z1.0 in
the better eye. At 1 h before and 2 weeks after the
injection, each patient was asked whether they observed
any luminous or coloured visual phenomena or
experienced any visual hallucinations.

Patients with unstructured visual phenomena such as
coloured, white, or dark patches, lights, stars, or other
unstructured shapes were classified into group I. Patients
with structured hallucinations such as faces, flowers, and
people were classified into group II and those without
visual hallucinations into group III. (See Table 1 for the
results.) One of the patients from group III who
developed unstructured visual hallucinations for the first
time, an 86-year-old woman, described seeing green and
pink unstructured shapes occurring every half an hour
since the injection. Her VA was 0.78 pre- and 0.98
post-injection in the treated eye, and 0.78 unchanged in
the non-treated eye. The second patient, an 84-year-old
woman, started seeing cloudy black spots with flashes of
lights a few times every day since the injection. Her VA
was the same pre- and post-injection: 0.54 in the treated
eye and 2.0 in the non-treated eye. All patients were
aware of the unreality of the events.

Comments
Our preliminary results demonstrated that Ranibizumab
treatment may improve or at least prevent worsening of
visual hallucination in patients with wet AMD in the
short term. We recommend further work to define the
long-term results.
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Sir,
Intraocular filarial infection

Filarial infestation by genus Dunnifilaria has been
reported only in animals.

Table 1 Visual hallucinations during the first 2 weeks after the
injection

Group
I

Group
II

Group
III

Number of all patients in each
group

11 4 85

Patients with no change in visual
hallucinations

6 2 N/A

Patients with decrease in the
intensity of visual phenomena

3 2 N/A

Patients who stopped
experiencing visual
hallucinations

2 0 N/A

Patients who reported
unstructured visual phenomena
for the first time

N/A N/A 2
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Case report
An 80-year-old woman complained of left eye pain
associated with blurring of vision for 3 days. On
examination, her left eye vision was 6/60, not improving
with pin hole. The left eye was injected and pupil was
3 mm with posterior synechiae. There was a localized
cornea oedema inferiorly near the limbus. The most
striking feature was the presence of a worm in the
anterior chamber (Figure 1). It measured approximately
4 mm, was white in colour, semitransparent, and
photosensitive. One end was rounded, while the other
end was pointed. There was moderate anterior chamber
reaction. Funduscopy of the left fundus was normal.

The patient was started on topical Bethamethasone
0.1% drops on a 2-hourly basis and Cyclopentolate
0.5% tds. Surgical evacuation of the worm was done
and the specimen was sent for examination.

The parasitologist identified the worm from the genus
Dunnifilaria, with the features closest to Dunnifilaria
ramachandrani (Figure 2).

Peripheral blood film, stool, and urine examinations
were negative for parasite infestation. Blood differential
count did not show eosinophilia. Post surgical evacuation
of the parasite, the patient had uneventful recovery.

Comment
Intraocular worm infestation is an uncommon
phenomenon. Live nematodes that have been found to
affect the eye include Loa loa, Onchocerca, Gnathostoma,
Angiostrongylus, Toxocara (visceral larva migrans),
Wuchereria bancrofti, Ascaris, Brugia malayi, and Thelazia.1

The most common infections in man with filariae of
animal origin are caused by members of the genus
Dirofilaria.2 The infestation by the Dunnifilaria genus
has not been reported in humans.

There are only three known species in this genus,
which comprises D. dilli, D. ramachandrani and
D. meningica.3 The primary host of Dunnifilaria is rodent.
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Sir,
Quinine-induced coagulopathy: a risk factor for
suprachoroidal haemorrhage

Quinine is widely used to treat leg cramps in the elderly.1

Its use has long been associated with thrombocytopenia.2

We report a case of quinine-induced thrombocytopenia
manifesting with a suprachoroidal haemorrhage during
cataract surgery.

Case report
A 75-year-old man underwent left cataract surgery.
Visual acuity was 6/12 in both eyes. He took quinine
sulphate 300 mg OD for leg cramps. His past medical and
drug history was otherwise unremarkable. Peribulbar
anaesthesia was given uneventfully. During
phacoemulsification and removal of the final quadrant
of the lens nucleus, the eye became tense, the red
reflex reduced, and an anterior capsule tear extended
posteriorly causing vitreous loss. Intravenous
acetazolamide (500 mg) was given immediately, an
anterior vitrectomy completed, a sulcus intraocular
lens inserted, and the wound sutured.

Figure 1 Worm in anterior chamber.

Figure 2 Microscopic feature of the filarial.
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