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We illustrate an acute retinal toxicity from oral Entecavir
(Bristol–Myers–Squibb, USA) as treatment for acute
hepatitis-B infection, and subsequent reversal of retinal
toxicity upon stopping Entecavir with full restoration of
visual functions.

Case report

A 52-year-old Caucasian male presented with unilateral
sudden painless reduced vision and central scotoma of 5-
day duration. Patient was diagnosed acute hepatitis-B
infection 6 weeks before and was started with oral

Entecavir 0.5 mg once daily. His presenting vision was
6/15OS and 6/6OD, normal pupillary reactions, full
colour-perception and no ocular inflammation. Right
fundus was normal while left showed mildly hyperaemic
optic disc and a central well-demarcated hypopigmented
area in posterior pole (Fig. 1: 1A). Both fundus-
fluorescein angiography (Fig. 1) and optical coherence
tomography (Fig. 2) depicted corresponding retinal pig-
ment epithelial (RPE) and photoreceptors abnormality. He
had also established patchy central Goldmann field
defects and grossly reduced full-field electroretinogram
(delayed responses from both rod and cones) in OS only.
Excluded retinovasculitis and satisfactory normal sys-
temic investigations, a suspicion of drug toxicity was
made. Entecavir was stopped immediately and remained
off when his liver function test was also normalised. At 2-
month review, his vision had reached 6/6, centre RPE
hypopigmentation became indistinct. By 5 months, all
visual function tests and fundoscopy were fully restored
(Figs. 1, and 2).
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Fig. 1 Fundus photographs and fluorescein angiography (FFA). Fundus photographs of OS showed a clear demarcation of retinal pigment
epithelial (RPE) hypopigmentation in posterior pole at presentation (1A). Patient’s vision was 6/15 and complained of central scotoma, Entecavir
was stopped at this point due to suspicion of retinal toxicity. At 1-week review, vision was worse (6/18 OS) and there was evidence of enlargement
in demarcated RPE hypopigmentation area (1B). At 5-month review, patient had made a full spontaneous visual recovery in all aspects with 6/6
vision (1C). FFA at 1 week after presentation (2A–C): OD showed late-phase temporal peripheral distal venous staining and peripapillary
hyperfluorescence but normal posterior pole (2A). OS showed early well-demarcated area of early RPE layer hyperfluorescence corresponding to
clinical hypopigmentation (2B), and remained staining in late phase (2C). There was more intense hyperfluorescence on optic disc and wider
peripheral distal venous staining. FFA at 5 months after presentation (3A–C): both eyes showed significant normalisation with some residual
peripheral venous staining. OS=Left eye, OD=Right eye

Fig. 2 Optical coherence
tomography (OCT) scans. At
presentation, OCT showed
normal retinal layers in OD
(a), contrasting abnormal retinal
layers in OS (b) with loss of
reflectivity of photoreceptor
ellipsoid zone and outer
segments with intact external
limiting membrane (white
arrowhead), and multiple small
high reflective elevations seen
on RPE layer (white arrows).
Repeated OCT at 5 months
confirmed restoration of all
retinal layers in OS (c).
OS=Left eye, OD=Right eye
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Entecavir is an anti-viral drug commonly used in treat-
ment of hepatitis-B infection but there was no recognised
ocular toxicity in its association [1–3]. The mechanism of
retinal toxicity remains unclear with lacking histopatholo-
gical studies. There was a published case report with irre-
versible blindness when on year(s) of Entecavir
complicated by diabetic retinopathy at the time of sus-
pected retinal toxicity [4]. Our case shared similar clinical
features as their reported second eye. Notably, Entecavir
drug toxicity is causing sequential rather than bilateral
simultaneous eye manifestations. Our patient’s left eye was
profoundly involved but his right eye had not progressed
more than the minimal peripheral vascular staining in late
fundus photographs and fluorescein angiography phase
(Fig. 1: 2A).

Our case confirmed short-term Entecavir use could cause
reversible retinal toxicity upon drug cessation. Prescribing
physicians and ophthalmologists should be aware of the
potential retinal toxicity of Entecavir. We reported this
adverse drug reaction to the UK Medicines and Health
Products Regulatory Agency.
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We have read with great interest the recent article by
Papadopoulos et al. [1] reporting early onset posterior
subscapular cataract in 9 out of 28 patients with myotonic
dystrophy type 2 (DM2). They also mentioned that this type
of cataract was the first symptom in 7 (25%) of the studied
DM2 patients.

Here, we would like to present our results regarding the
incidence of Christmas tree cataract in patients with the
most common form of DM, myotonic dystrophy type 1
(DM1). Christmas tree cataract is considered a characteristic
finding in subjects with DM1. The retrospective review of
medical records of 23 patients with DM1 revealed the
presence of Christmas tree cataract in 13 patients (56%).
The multicoloured, iridescent lens opacities were unilateral
in 10 out of the 13 patients and asymmetric bilateral
in 3 patients. Age when cataract was diagnosed was
47 ± 5 years (range: 35–52 years). The cataract was the first
sign of the disease for 11 patients and was detected acci-
dentally during a routine ophthalmological examination.
Best corrected visual acuity was 0.06 ± 0.08 logMAR
(range: −0.1 to 0.2 logMAR). The interval between
diagnosis of cataract and DM1 was 10 ± 2 years (range:
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