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A Case of Atypical Vogt-Koyanagi-Harada Disease Preceded by
Acute Angle Closure Glaucoma
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Purpose: To report a case of atypical Vogt—Koyanagi—Harada disease that occurred after an acute angle closure glaucoma
attack.

Case summary: A 48-year-old female presented with bilateral visual disturbance accompanied by headache and ocular pain.
The patient had no specific past medical or family history except taking oral contraceptives for 10 years. Despite the normal-
ization of intraocular pressure in a local clinic, a shallow-depth anterior chamber and forward displacement of the iris—lens dia-
phragm remained unresolved. The depth of the anterior chamber had increased in both eyes after laser therapy but without re-
covery of her visual acuity. B-scans showed ciliochoroidal effusion. Anterior chamber inflammation was observed in both eyes.
Optical coherence tomography showed lobulated and serous retinal detachment involving the macula of both eyes. However,
fluorescence angiography findings showed no multiple hyperfluorescence, which is unusual for typical cases of Vogt-Koyanagi—
Harada disease. The patient was diagnosed with atypical Vogt—Koyanagi—Harada disease and was treated with eyedrops and
intravenous steroid pulse therapy, after which she was converted to oral medications with immunosuppressants. After 1 month,
no serous retinal detachment was detected. After 3 months, best corrected visual acuity (logMAR) was 0.0 in both eyes, and
there has been no recurrence on follow-up.

Conclusions: Atypical Vogt—Koyanagi—Harada disease at presentation can mimic acute attacks of angle closure glaucoma.
Therefore, if there is no improvement after treatment for angle closure glaucoma including laser iridotomy, other diseases includ-
ing Vogt-Koyanagi—Harada disease must be considered and the patient should be closely monitored.
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Figure 1. Optical coherence tomography images of anterior segment in both eyes. Optical coherence tomography images of anterior
segment show narrow anterior chamber angle with forward displacement of iris-lens diaphragm in the right eye (A) and the left eye
(B). After laser iridotomy and argon laser peripheral iridoplasty, anterior chamber angle deepened in the right eye (C) and the left

eye (D). But it was not enough to cause improvement.
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Figure 2. B-scan and optical coherence tomography images in both eyes. B-scan images demonstrate ciliochoroidal effusion (white
asterisk) in the right eye (A) and the left eye (B). Optical coherence tomography shows multiple serous retinal detachment in both
eyes (C, D) on day 6 after onset. OD = oculus dexter; OS = oculus sinister.
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Figure 3. Fundus photographs, optical coherence tomographic images and fluorescein angiographic images in both eyes. Fundus
photographs show disc swelling and serous retinal detachment in both eyes (A, B). Optical coherence tomography images demon-
strate serous retinal detachment in both eyes (C, D). Fluorescein angiographic images at early phase do not show hyperfluorescence
matching with findings in optical coherence tomography in both eyes (E, F) and peripheral leakages were observed at late phase in
both eyes (G, H) on 3 weeks after onset.
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