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ABSTRACT

Aim: to explore uveitis cases in children and to evaluate the extent of their complications and its impact on vision.
Method: this is a retrospective study which was conducted at the ophthalmology clinic of Queen Rania children
hospital. The medical records of all patients who attended to the ophthalmology clinic suffering from uveitis
between January 2019 and December 2020 were enrolled in the study. Their medical records were reviewed
regarding age, gender, type of uveitis, type of complications encountered in those patients, visual acuity, results of
ocular examination including intra ocular pressure and types of medications used in those patients. The results
were analyzed and compared with those of other studies. Results: 140 children (160 eyes) aged between 2 and 16
years (mean 9.5+4.3 years) were included in the study. 112 eyes (70.0%) had at least one type of complication.
The most common etiology of uveitis in children was idiopathic (40.6%). Juvenile idiopathic arthritis was the
most common known cause of uveitis (38.8%) and the most common etiology of uveitis in eyes with ocular
complications (41.1%). The most common type of complication encountered in children with uveitis was posterior
synechiae (23.8%) followed by cataract (17.5%) and glaucoma (11.3%). Conclusion: ocular complications were
found at high rate among children with uveitis. Early age of onset, long duration of uveitis, infectious uveitis and
Behcet’s disease were found to be risk factors. Posterior segment involvement and Behcet’s disease were the most

apparent risk factors for visuals morbidity.
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INTRODUCTION

Uveitis is less common in children compared to adults
constituting 2-14% of uveitis cases.! There is a wide
geographical variation regarding its prevalence. It is
estimated to be 27.9 and 93.1 per 100,000 in children and
adults respectively.? Although it is rare, uveitis is major
health problem and considered to be a potentially
blinding disorder. It is estimated to be responsible for
10-15% of cases with blindness in United States.!
Visual morbidity is likely to occur because of ocular
complications of uveitis including: cataract, glaucoma,
band keratopathy, maculopathy, amblyopia, hypotony,
posterior synechiae, optic nerve atrophy and retinal
detachment." The rate of complications among children
is considered high when compared to adults. It is
reported that 34% of children with uveitis have
complications at time of diagnosis and at 3 years 86.3%
have one or ocular complications of uveitis.”! Uveitis is
classified according to chronicity into acute and chronic,
to etiology into infectious and non-infectious, to
pathology into granulomatous and non-granulomatous or
site of inflammation into anterior, intermediate, posterior
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and pan uveitis.”® Uveitis in children tends to be chronic,
non-infectious, non-granulomatous and anterior.”

This study was conducted on children uveitis to explore
the extent of ocular complications related to uveitis and
its impact on vision.

METHOD

Method: this is a retrospective study which was
conducted at the ophthalmology clinic of Queen Rania
children hospital. The medical records of all patients who
attended to the ophthalmology clinic suffering from
uveitis between January 2019 and December 2020 were
enrolled in the study. Their medical records were
reviewed regarding age, gender, type of uveitis, type of
complications encountered in those patients, visual
acuity, results of ocular examination including intra
ocular pressure and types of medications used in those
patients. The results were analyzed and compared with
those of other studies.
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RESULTS eyes (70.0%) had at least one type of complication. The
140 children (160 eyes) aged between 2 and 16 years demographic features of the patients are summarized in
(mean 9.5+4.3 years). Were included in the study. 112 table 1.

Table 1: Demographic features of uveitis patients and patterns of uveitis encountered in those patients.
Uveitis with Uveitis without Total
complications (n=112) complications (n=48) (n=160)
Mean age 10.2 7.7 9.5
Male/female 45/57 19/39 64/96
Unilateral/bilateral 76/18 44/2 120/20
Infectious/non-infectious 22/90 8/40 30/130
Granulomatous/non-granulomatous 10/102 4/44 14/146
Acute/chronic 24/88 7/41 31/129
Age of onset (yrs) 5.6 7.2 6.1
duration 5.2 2.3 4.3
BCVA 0.12 0.42 0.27

The most common etiology of uveitis in children was etiology of uveitis in eyes with ocular complications.
idiopathic. Juvenile idiopathic arthritis was the most Type and frequencies of ocular complications are
common known cause of uveitis and the most common summarized in table 2.

Table 2: Type and frequencies of ocular complications of uveitis.

Etiology of with Without Total BCVA
uveitis complication | complication

Idiopathic 37 (33.0%) 28 (58.3%) 65 (40.6%) 0.30
Juvenile

idiopathic 46 (41.1%) 16 (33.3%) 62 (38.8%) 0.27
arthritis (JIA)

Behcet’s disease 12 (10.7%) 1 (2.1%) 13 (8.1%) 0.10
Sarcoidosis 6 (5.4%) 1 (2.1%) 7 (4.4%) 0.11
I:F?#r'ﬁ:;‘tj\rfeﬁ'tﬁ';"' 2 (1.8%) 1(2.1%) 3 (1.9%) 0.3
Toxoplasmosis 2 (1.8%) 0 (0.0%) 2 (1.3%) 0.8
Vogt-Koyanagi-

Harada syndrome 2 (1.8%) 1(2.1%) 3 (1.9%) 0.30
(VKH)

Herpetic uveitis 2 (1.8%) 0 (0.0%) 2 (1.3%) 0.40
CMV retinitis 2 (1.8%) 0 (0.0%) 2 (1.3%) 0.15
Tuberculosis 1 (0.9%) 0 (0.0%) 1 (0.6%) 0.30
Total No. of eyes 112 (100%) 48 (100%) 160 (100%) 0.27

The most common type of complication encountered in The spectrum of uveitis complications and their rates are
children with uveitis was posterior synechiae (23.8%) summarized in table 3.
followed by cataract (17.5%) and glaucoma (11.3%).

Table 3: types and rates of ocular complications of uveitis among children.

Complication Number of eyes | percentage | BCVA
Band keratopathy 12 7.5% 0.82
Posterior synechiae 38 23.8% 0.58
Cataract /Pseuphakia 28 17.5% 0.22
glaucoma 18 11.3% 0.15
Vitreous haze 8 5.0% 0.07
vasculitis 2 1.2% 0.05
Macular edema 2 1.2% 0.11
Retinal detachment 1 1.0% 0.05
Phthisis 1 1.0% 0.0
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DISCUSSION

Uveitis is a rare but serious condition affecting children.
There is a wide variation regarding its prevalence,
patterns and complication worldwide. In the present
study the patients were divided into two groups those
with complications and those without. This made it
easier to explore the rates and the risk factors associated
with ocular complications of uveitis. Children are at
higher risk to develop complications compared to adults
because of the late attendance to the ophthalmology
clinic.® Late attendance of Children to the
ophthalmology clinic may occur either because of
inability of children to express their complaints to the
family or because of the asymptomatic nature of the
disease in the majority of cases."'¥ In addition, most of
uveitis cases in children are chronic in nature.™"

The mean age of the patients was (9.5 years) which was
consistent with that found in other studies.*? However,
the mean age for uveitis patients with complications
(10.2years) was significantly higher than that of patients
without complications (7.7 years). This all suggests that
children late attendance is the general tendency of
children with uveitis. Giving more chance for
complication to take place.

Uveitis in children was more prominent in females. The
explanation for this is that the most common know cause
of uveitis in this study was juvenile idiopathic arthritis
which is known to have female predominance.™® The
majority of uveitis cases in our study were unilateral,
anterior, chronic, non-granulomatous and non-infectious
in nature. Those results were very comparable to that
found in other studies of regional countries.”'? Uveitis
with ocular complication occurred more among patients
with younger age of onset and more duration of the
disease. BCVA was significantly lower among patients
with ocular complication. A strong relationship between
ocular complication of uveitis and visual morbidity was
reported.™*!

In this study, JIA was the most common etiology for
uveitis with ocular complication but with mild to
moderate visual impairment. Behcet’s disease had very
high rate of complication (12/13(92.3%)) associated with
the worst visual acuity (0.1). Although rare, all infectious
causes of uveitis had ocular complications with variable
visual outcome depending on the eye structures involved
in uveitis.

Posterior synechiae was the most common ocular
complication of uveitis in children. However, children
maintained good visual acuity. Posterior synechiae is
relatively has no visual morbidity unless resultant angle
closure glaucoma occurs.***! Cataract (17.5%) and
glaucoma (11.3%) were the 2" and 3" types of
complications encountered in our study with mean
BCVA of 0.22 and 0.15 respectively. Cataract in children
with uveitis remain a challenge to ophthalmologist
because of the wide controversy regarding time of
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surgery, preparation of the patients and intra ocular lens
implant.}"*¥] posterior segment complications including
vitreous haze, vasculitis. macular edema, retinal
detachment and phthisis were infrequent but were
associated with severe visual impairment.

In conclusion, ocular complications were found at high
rate among children with uveitis. Early age of onset, long
duration of uveitis, infectious uveitis and Behcet’s
disease were found to risk factors. Posterior segment
involvement and Behcet’s disease were the most
apparent risk factors for visuals morbidity.

CONCLUSION

Ocular complications were found at high rate among
children with uveitis. Early age of onset, long duration of
uveitis, infectious uveitis and Behcet’s disease were
found to risk factors. Posterior segment involvement and
Behcet’s disease were the most apparent risk factors for
visuals morbidity.
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