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Abstract

Objective: To analyze the clinical manifestations, diagnostic approach, and therapeutic outcomes of
non-infectious granulomatous panuveitis. Methods: The clinical data of one patient with bilateral
non-infectious granulomatous panuveitis admitted to our hospital were collected, including ocular
manifestations, auxiliary examinations, pathogen screening, treatment regimen, and follow-up out-
comes, and were discussed in conjunction with the relevant literature. After intravenous corticosteroid

CHERERE

YESH: RS, 20, KSR, AREG AR e A IR A 1 BID). PRS2k RE, 2026, 16(5): 2993-2999.
DOI: 10.12677/acm.2026.1652113


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1652113
https://doi.org/10.12677/acm.2026.1652113
https://www.hanspub.org/

R 5%

pulse therapy, the uveitic manifestations and related symptoms were rapidly relieved, and the pa-
tient was discharged after clinical improvement. During the 3-month follow-up, the condition re-
mained stable and visual acuity recovered well. Conclusion: Non-infectious granulomatous panuve-
itis may present with various ocular inflammatory signs. Its diagnosis requires a comprehensive
assessment based on typical ocular signs and auxiliary examinations after infectious causes have
been fully excluded. In patients with marked inflammatory activity, early and adequate corticoster-
oid therapy can help rapidly control inflammation and improve prognosis. Ultrasound biomicros-
copy is of important value in identifying inflammation-related pupillary block and dynamically
evaluating anterior segment structural changes.
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Figure 1. Photograph of the anterior segment of both eyes (Before treatment)
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Figure 2. B-scan image of both eyes (Before treatment)
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Figure 3. Fundus fluorescein angiography in both eyes (Before treatment)
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Figure 4. Ultrasound biomicroscopy in both eyes (Before treatment)
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Figure 5. Photograph of the anterior segment of both eyes (After treatment)
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Figure 6. B-scan image of both eyes (After treatment)
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Figure 7. Ultrasound biomicroscopy in both eyes (After treatment)
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