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Vogt - Koyanagi - Harada (VKH)
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Vogt - Koyanagi - Harada (VKH) Syn-
drome #38 Uveomeningitic Syndrome Julsaen
an uinuldtesludszmdlng fsnwoilu
chronic diffuse granulomatous bilateral panuveitis
unwusmnuaNuialndvesrzuulde %
uazfans’ laslutl 1906 Vogt wuaz U 1929
Koyanagi Vléfﬁmsﬁmmgﬂw bilateral anterior
uveitis fiflarufiadndninisldbusaunuy
AR IVSEVORRE Tl (vitiligo) YHV1 (poliosis) LA

Nu329 (alopecia)®® wazll 1926 Harada @

immmjﬂwﬁﬁ bilateral exudative retinal

detachment 328ALNNTATIAUN “WHRAIWU T
lymphocyte 810 (pleocytosis)* TIGUIWLIN
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VKH Syndrome®

szu1@Ing1 (Epidemiology)

wu VKH lavasluauiaide (Asians)®® lu
ﬂiwmﬂmﬂumwmuwuwﬂamIiﬂu"L@uﬁnnaﬁ
Jouaz 8 va9hE uveitis Yanua® wonanit
UGW‘UIiﬂuVL@]UEJEJIu Native Americans®,
ae Middle East-
wuldaslu Caucasians waz Africans'

Hispanics®'®, Asian Indians'’

ermers'> "
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nuauaznalnlunisiialsa (Etiology

and pathogenesis)
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(CMV)™®, viral hepatitis C'*** iludanazguriiliiia
T cell mediated autoimmune process 6@
melanocyte® % 1a¢) virus 8134013 cross reaction
AU melanocyte YW cell va93zuBDiduil
LAANIIABAWAY virus LAz melanocyte 38NN
molecular mimicry® udiitasanlsafinyldias
luaufaen (African) T9RLSN104 melanocyte 31N
@914 melanocyte LaTNNTAALTEENEILNIN L
wadani1sasurenalnnITiAalsa’ In1sEnea
| e = A o 2 Aa Y
wudwusnssuudnieadunienianiuy agy
lasiany “UWWENU HLA-DR4, HLA-DW53 L&y
HLA-DRB1*0405™
UONANNBIINUIN Th17 cell Tailu T cell
a d! ni v 1 & = a aid
ﬁu@%umgnﬂuwﬂl@ﬂumu W cell anaiand
unun aglunisiialin dnsdnsilasnns
mamﬁa@@ﬂw VKH WunaUSunaanas IL-23 was
IL-17 snieudn@lay IL-23 {u cytokine Nidl
Unumn °ﬁﬁ'ty1ums differentiation W83y Th17 cell
WAL Thi17 cell ARUINIWANT 319 IL-17 F9Fa7

Th17 cell Junun aglumsiialsai®

an¥eN1INg15Ingn (Pathology)
danwmzidu diffuse non-necrotizing
granulomatous infiltration A5 uvea adny
ﬁ’uﬁwﬂu;ﬂ’ﬂw sympathetic ophthalmia (SO) W6
lugihe vkH dnlaiwonisdn UAUTII
choriocapillaris agndlsfaula 1wTaldans iy
MINeNTINelunIsuen VKH nu SO laatng
FALIU® UATUONINNHAEIWY Dalen-Fuchs nodules
Fa1lsznavday macrophages, epithelioid cells,
lymphocytes TIUNY retinal pigment epithelial cells
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21n1suaza1n1st a9 (Clinical
manifestations)
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1. 35282 Prodrome
Atapaflld Uaedsse adul” aeuds
ﬂﬁﬂﬂé’ﬂmmzﬁwﬂuﬁﬂw meningitis (meningis-
= =) va a a =
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A vaA A . A A
mmsﬂ’mﬁmavl,mml, 719 (dysacusia), b m&l,mg
(tinnitus) - A sunudienuidigeiniie
Un@uadl “wilsz M wad (cranial nerve palsy) Las
optic neuritis fsudnulaes® a3
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(pleocytosis) FawAuldsdiu_slasfiunaiaaglu
nwnlnd Seuay 97 maagﬂw 1NITNATIANY
anunalndilaniale 3 “Uavwasnisant U
lapmalddhon ¢ vlia vkH ld@anudndu
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Unfinensiadulas audiogram ANWLAMUAA
Un@lui®s4a2ud 9 (high frequency) ud
adhdlsianuuToatanuaNNRaln@ ldlunn
~ a o ak
anudvedl sauazannsundas 9auule 2-3
A o ~ ak 29
W@ aus NI nUNITENaINITaNLN AU

2. x84z Acute uveitis

ﬂé’dmmifﬂ;iw: prodrome UIzu1h
3-5 Tugthoazlionniandn tham u sldld
@333NWL bilateral exudative retinal detachment

anw il multiple discrete shallow retinal
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detachment (gﬂﬁ 1) Lwﬂm’mﬁmmsgmmma
WURN W bullous retinal detachment Sagas 87
vosrthoazwul ‘uilse menuiuuas® uazlusedl
vitiritis ¥1NBI1INY cell ﬂ’]iéafﬂl, VU IUNTZNY
21N anterior vitreous X1E49 anterior chamber L@
1w anterior chamber inflammation "% granu-

lomatous anterior uveitis 3 ﬂ’ﬂ&iwﬂuﬁﬂ’; yeeizth
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M3eNL UiEess mmé’ummaagﬂaﬂm:mu
aﬂfﬂ@iﬁmﬂ ciliary body shutdown NIDAINAHAN
,9NMIUINeY ciliary body YA lens-iris
diaphragm tadaudrsnnsduniiodudain

siayuile wIaAuauALUNG ler

gﬂﬁ 1 I @9 bilateral exudative retinal detachment Elu@:ﬂ’szl VKH 3282 acute uveitis

3. 3z8¢ Convalescence

I@ﬂﬁ"avlﬂ%ﬂw VKH 13178 bilateral
exudative retinal detachment 3@l waJIade
NNIINBIAY corticosteroids WU retinal detach-
ment 9xAa8 9 AA8Y L wUTE IMALINAART L
szpzandulfawdan Wy depigmentation “71'
choroid 3MNANUL" BRIBVB melanocyte Ot
flasnnannisent v viliAesnemead9e
U3z manfid” “wuasasranszarfiadanaui
i38N91 sunset glow fundus WU peripapillary atrophy
uazuS il depigmented retinal pigment
epithelium (31]“7; 2) WUNNUIN D inferior periph-
eral fundus T91dn Harada l&asursiniu
Dalen-Fuchs nodules’ wadauiin1sanusvad

Inomata and Roa 491w In1amenesine
va93naHie VKH fivh enucleation WU7
vInmainalllad cell Msant vuuuanEME
ﬁwuvlﬁf[u Dalen-Fuchs nodule weitilis depigmented
atrophic retinal pigment epithelium® ‘1%
Dalen-Fuchs nodules {uusmfissd active
inflammation az{au1alnainin depigmented
atrophic lesions ﬁ'ﬂwumﬂﬁ@?%l,ﬂﬁd posterior
pole WATUILIDL peripheral retina F961997N
depigmented atrophic retinal pigment epithelium
GaTnwunus I peripheral retina SR
ﬁdifumiﬁsm depigmented small atrophic lesion
fnulaluantsy mendiidlu sunset glow fundus
Juilu Dalen-Fuchs nodule a1aligndadsin®
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uaﬂmnﬁmawu depigmentation ﬁu‘%nm limbus
(Sugiura’s sign) Waz depigmentation #4tNa
TuuSmduid melanin wanmitaanan laud
AamislasyinlfiAaasnnn (vitiligo) Snwud
USnalunin o e wuu waznad (gﬂﬁ 3)
WONINNASINUNLLI? A1 (poliosis) UATHNTI
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(alopecia) @ lwszezit (Eﬂﬁ 4)

3UN 2 U @9 sunset glow fundus WAz
depigmented atrophic RPE lesions
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4. 5282 Chronic recurrence

Lﬂmw:ﬁwﬂu@ﬂaﬂﬁ"l,ﬁ%'umi%'ﬂm
arndlamannz N IINMINEYALN prednisolone
Sanifensesdn K1]285nil chronic granuloma-
tous anterior uveitis I@U'ﬁ'vl,&iﬁ posterior inflam-
mation WAZ NWITAWUANZUNINTaUA199 |6
vinelusendl 1w choroidal neovascular membrane
(CNVM) GeiniAanuST posterior pole lag
WNZUTND peripapillary AHAYNIANNTNE AR
aansaghsnnnld lusefdnisdn vunerany
subretinal fibrosis Tanfilald cNvM e

msinaaglsa (Diagnosis)

American Uveitis Society lafinsinue
s iunItay VKH lutl 1978% wazdaun
ladmydsuinasilumsddeselnadlud 2001 @9
Lﬂuﬁﬁmﬂﬂuﬂaqﬂu“ lasnsitaasussidn
complete VKH, incomplete VKH, LLaZ probable
VKH a9il
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Complete Vogt - Koyanagi - Harada disease
(criteria 1 to 5 must be present)
1. No history of penetrating ocular trauma
or surgery preceding the initial onset of uveitis
2. No clinical or laboratory evidence
suggestive of other ocular disease entities
3. Bilateral ocular involvement (a or b
must be met, depending on the stage of disease
when the patient is examined)
a. Early manifestations of disease
(1) There must be evidence of a
diffuse choroiditis (with or without anterior uveitis,
vitreous inflammatory reaction, or optic disc

hyperemia), which may manifest as one of the

following:

(a) Focal areas of subretinal
fluid, or

(b) Bullous serous retinal
detachments

(2) With equivocal fundus findings;
both of the following must be present as well:
(a) Focal areas of delay in
choroidal perfusion, multifocal areas of pinpoint
leakage, large placoid areas of hyperfluorescence,
pooling within subretinal fluid, and optic nerve
staining (listed in order of sequential appearance)
by fluorescein angiography, and
(b) Diffuse choroidal thicken-
ing, without evidence of posterior scleritis by
ultrasonography
b. Late manifestations of disease
(1) History suggestive of prior
presence of findings from 3a, and either both (2)

and (3) below, or multiple signs from (3):
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(2) Ocular depigmentation (either
of the following manifestations is sufficient):
(a) Sunset glow fundus, or
(b) Sugiura’s sign
(3) Other ocular signs:
(@) Nummular chorioretinal
depig mented scars, or
(b) Retinal pigment epithelium
clumping and/or migration, or
(c) Recurrent or chronic
anterior uveitis
4. Neurological/auditory findings (may
have resolved by time of examination)

a. Meningismus (malaise, fever, head-
ache, nausea, abdominal pain, stiffness of the neck
and back, or a combination of these factors;
headache alone is not sufficient to meet definition
of meningismus), or

b. Tinnitus, or

c. Cerebrospinal fluid pleocytosis

5. Integumentary finding (not preceding
onset of central nervous system or ocular dis-
ease)

a. Alopecia, or

b. Poliosis, or

c. Vitiligo

Incomplete Vogt - Koyanagi - Harada
disease (Criteria 1 to 3 and either 4 or 5 must
be present)

Probable Vogt - Koyanagi - Harada
disease (isolated ocular disease; criteria 1 to 3

must be present)
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ﬂﬁiﬁﬁ%iﬂiﬁﬂﬂ’]ﬁ]ﬁﬂﬁlﬂﬂ’]ﬂh@ﬂ’;ﬂﬁﬁ
anufaUnduanasaudiy waluunesmafien
§1881MINIANREI0ENUTEY N1IATIVRUAY
nonafianusniudedudunsdfasnlsauas
Wazrglunsdaeamsine

myiteselsadinaaiiianusidudes
Fhasuuanlindugidansmzasonuildnen
IT1 sympathetic ophthalmia, posterior scleritis,
acute posterior multifocal placoid pigment
epitheliopathy, multiple evanescent white dot
syndrome, idiopathic central serous choriore-
tinopathy, metastatic carcinoma, idiopathic uveal
effusion syndrome, sarcoidosis, syphilis
é’dﬁ?umim’.l’ﬂi"mﬂ’lmzuwi’mG] N13A379L884
Lazn1saTsuR NI aus 0w 9sfigaolunns
aasuenlya

Fluorescein angiography luSZUzﬁﬁﬂﬁi
8Nl UIZWU delayed choroidal perfusion LazWu
Q@%L’JLﬁﬂG]mmJ’mﬁ retinal pigment epithelium
(numerous pinpoint spots of leakage) Tunanda
mig@%"sﬁlzmmwm@mﬂﬁuﬁlaﬂG] U%L’Jm"f?’a
U3z MAN21INL leakage LHLTWA (gﬂﬁ 5-7)
uluszss convalescence MLAATWAIINNMT
ANl U JUAILRD WU hyperfluorescence 371N
window defect 5%Lﬁa\‘1mﬁl’m retinal pigment
epithelium 'ﬁILdUWIUVLﬁ

Jium fansTs
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u

gﬂ‘ﬁ' 5-7 W a4 FFA vadgtlsluszos acute
uveitis WU@@%L’JLTI‘I/L muItipIerinlpoint
spots WAL ILUYWIANINYRITDY
lugr9nasasmsaa” LLa:wuﬁﬁ;@%’a
U optic disc @2g
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ICG angiography tlas91n VKH flulsa
fian13dnt uAivTom choroid 1w ulng
Gouunsasalay ICG angiography 39 1810
ATIINLANNAAUNRA LFANIANIN Fluorescein
angiography lagluszpzffinisent vazwy
choriocapillaris perfusion delay lugr9usnvasns
2@~ @aNTWU multiple hypofluorescent dark dots
320N diffuse leakage Va4 choroidal vessels las
hypofluorescent dark dots wuldludSurmiian
ananuRedndfimuainnisasaselss
eN1I831N fluorescein angiography LLaxluiﬂﬂﬁﬁ
papillitis 92 Wu disc hyperfluorescence uluszez
convalescence TIAATURAINNNTENL U JUAS
W83  NITAWL hypofluorescent dark dots @
1119371 choroidal scarring I@ﬂﬁﬁ]ﬂajwu diffuse
leakage of choroidal vessels®

Ultrasonography ldasaalussfila 1ann
YaIAuaals:s 1manled Wy serous retinal
detachment LLa:mawu'Eﬂumﬂju i’;&l“fiﬁ choroid
wae sclera AaNunmININNINUAG wnlasuns
INEIDINTIL AIAN ) azpue

Optical coherence tomography (OCT)
WU subretinal fluid 9138132 MM@1aan LAz
cystoids macular edema
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glaucoma, chorodial neovascularization LW
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19301 (Treatment)
nmysnenanlugaefinisent vée
corticosteroids tagnsnansannazliidunséie
methylprednisolone N14WaaALRaARIBNTT
Judszn1u  prednisolone ffu%uagjﬁumm
Juusiraslsauazqaifiavasunng dn13dnm
lasmsaaen methylprednisolone NNRDALREA
ludthe VKH e Wuals: Manaa
adldasnanaEisond 3 Talusnasannlasuen

NIRREALRAN

LLazsiamﬁmsﬁﬂmluQﬂw
VKH 3281z acute uveitis lasmaSouifisugilas
2 ndu dYsnguuinldiunisinmlasnisli
methylprednisolone NIRABALREAAINGILNT
Julsenu prednisolone  ugtlhungunadled
SUMITNElasnNSIUYTENU prednisolone 1ot
1ai'l¢ methylprednisolone N9vaaaALRaANLIN
ladfianuuandranuagieline anlunisuag
WRLAZNITIRANIZUNINTa u® é’afulu@ﬂmﬁﬁ
MIBNL UAITNANTINAIUY =N prednisolone
1 An/nn./2% uazAes g aadSuimendng lu
ﬂsfﬁﬁéﬂmmau wadfan1IIuYTENIw
prednisolone 1@ lidsinwIafianujuussvadla
YNNI TN LA methyl prednisolone 113
naoALREA™

mysnwlasnslden corticosteroids 1t
Janududasaaruwiasaddn g wnaiagig
wor 6 hou udadilaianuwuifidteiiwim
witagadnsent vuazidn 3z chronic recurrence
WIOLAANIIZUNINTAUINNAITINEY  GI5in
American Uveitis Society +aRn15ANEILUL
evidence-based reviewing literature Wudngile
VKH ansldsumssneioelungunaniidnuniu
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(immunosuppressive therapy
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International Uveitis Study Group®' uazdaunle immunosuppressive drugs ANgl 6 LABWLIN
a = C2l 1 Ul < v 1 AV vo e v,
dnsfnwdthe VkH 13 7o laswdsfthods  wodidthenguitldsumsinslasnisly immuno-
2 gy nguuININMlasmMITuLznIu predniso-  suppressive drugs aziimInasinAidningilas
lone Windatnden udnnduldiunmsinm nguldiumainslasnaiudizniu predniso-
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&N Fansm nalnmsaangns WAL WaZILALS INAITATN
Cyclosporine A (CSA)| Neoral, Sandimmune  HUEINIVNNULEY  2.5-5 WN/ANAW  Auaaka, CBC Cr LFT Mg
T cell anuaulafia 3,

wlanla, auan, ﬂmg‘%ﬂ

A A 9 a
Twdaa 4, adul”, andou,

mfwma‘lmﬁa@ma

Tacrolimus Prograf FUSIMITnauIas  0.1-0.3 /AN Audala, duant u, CBC K Mg
T cell ANNAULABA 3,
mfwma‘lmﬁa@“a

hyperkalemia

hypomagnesemia

Azathioprine Imuran gULININUBY  1-3 UN/NNA% ﬂ@f’lmns:@ﬂ aaul CBC LFT,
T cell uaz B cell 2% auant U chemistry
X
Aauadne
Cyclophosphamide Endoxan Cytoxan ULININNIUY  1-3 UN/NNAY ﬂﬂ"Lmni:gﬂ faizady CBC UA
T cell uae B cell, 1 mziwifeaann
alkylating agent Aszwnzd  zent u

(hemorrhagic cystitis)
a B ' &
el Besian1ailn

w2159 Hunds wuiae

o & o a &,
Chlorambucil leukeran HUHINTNNIU B 0.1 nalunszgn Aauelaing CBC
T cell uaz B cell, UN/NNJA% WAL s9dan st

alkylating agent 2159 Hundn
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A Aa ! @ a @ AN v
o119 Nsnwildnadludihonduitldun
mycophenolate mofetil, daclizumab (anti-

interleukin-2 receptor)

mswennsailsa (Prognosis)

wingtas VKH ldTunisinsadng
WNNE N wudﬂmﬂﬁ"avlﬂpgﬂam):ﬁmiwmmni
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WINIINALNTHNIITABIGIBEN corticosteroids
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\WWautununsleinaniidiuniwazdinvinli
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unyndananlyale

31 (Summary)
VKH Lﬂuiiﬂsl,umjun"ﬁé'm UNIIAIIY
AUINM IR UUL8INIIIZULD GUBITIME 1T
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2843194M868 melanocyte M1TIRARBLIAAILG
JLUZUINIINNUNNTINBIAILEN corticosteroids
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