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Abstract

Purpose: To report rare case of Frosted branch angiitis

with central retinal vein occlusion.

Methods: Case report.

Results: A 74-year-old woman presented after 7 days
of decreased vision in right eye. On ocular examination,
visual acuity were right light perception and left 20/40.
Cells and flare were presented in the anterior chamber
and the vitreous of the right eye. Fundus examination
showed extensive white sheathing surrounding the
retinal vessel especially vein, resembling the frosted
branches of a tree, with scatter intraretinal hemorrhage,
hard exudates and mild disc swelling. Serology for
Cytomegalovirus (CMV) was positive. Fluorescein
angiography demonstrated prolong arteriovenous transit
time, dye leakage from retinal vessel especially vein and

optic disc, mild venous dilatation and tortuousity and

widespread non perfusion area. A diagnosis of this case
was Frosted branch angiitis with central retinal vein
occlusion from Cytomegalovirus infection in right eye.
The patient was treated with intravitreal Ganciclovir 2
mg once a week (6 dose) and then once per 2 weeks
(3 dose). Repeat serology for Cytomegalovirus (CMV)

was negative.

Conclusion: Frosted branch angiitis with CRVO is
an uncommon presentation. Frosted branch angiitis
complicated by non-perfused CRVO is associated
with poor visual outcome and poor prognosis despite
appropriate medical treatment. Careful observation is
necessary in Frosted branch angiitis with central retinal
vein occlusion because the serious complication of
neovascularization from retinal vein occlusion may

develop.

Keyword: Frosted Branch Angiitis, Central Retinal
Vein Occlusion, Cytomegalovirus
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