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I ntroduction

Uveltis is a condition that involves inflammatioh o
the uveal tract which is anatomically classifietbianterior
uveitis  (iritis, iridocyclitis, and anterior cyadl),
intermediate uveitis (para planitis, posterior @l and
hyalitis), and posterior uveitis (focal, multifocalr diffuse
choroiditis, chorioretinitis, retinitis, and neuetinitis). An
additional term, panuveitis (anterior chamber, eatrs,
retina, and choroid) is also describéBenEzra et al.,
2000).

Although most cases of uveitis are due to
autoimmune disorders or infections, medications are
recognized as an increasingly important cause ettisy A
number of medications encompassing various forms of
administration, including topical formulations, meaular,
intraocular injections, and systemic medicationgehlaecen
associated with uveiti€unningham et al., 2012).

Theoretically, drugs may cause uveitis by direct or
indirect mechanisms. Direct toxicity results fronugks that
are applied topically or intracamerally. Indirect
mechanisms by primary immunological, secondary
immunological and melanin related machanigf®a azar-
Bookarman et al., 1994).

Systemic medications associated with uveitis inelud
cidofovir, Oral fluoroquinolonegBringas and Iglesias,
2004), Tumor necrosis factor inhibitors, Bisphosphonates,
cobalt, diethylcarbamazepine, pamidronic acid @ism
pamidronate), interleukin-3, interleukin-6, oral
contraceptives, quinidine, rifabutin, streptokinased
sulfonamides(Smith et al., 2012). Vaccines as Bacille
Calmette-Guérin, Varicella, Hepatitis B, Influenza,
Measles, mumps and rubella may cause uveitis
(Fraunfelder et al., 2010).
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Topical ocular medications such g&blockers,
Glucocorticosteroids, Brimonidine and Prostaglandin
analogues have been associated with uvelisndeghem
et al., 2009).

Intravitreal injection of cidofovir and triamcinale
may cause uveitihavez et al., 1997).

The recent availability of treatments for neovaacul
diseases of the retina and choroid with anti-vascul
endothelial growth factor (anti-VEGF) agents haseased
the prevalence and recognition of drug inducedtis/é{ay
et al., 2011).

Treatment begins with recognition of a drug related
event and usually subsequent avoidance of the drug.
Therapy depends on the severity and likelihood hef t
reaction(James and Frederick, 1997).
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Aim of thework

The aim of the work is to spot light on drugs induced
uveitis, what are these drugs, pathogenesis, how to manage
induced uveitis and prognosis?
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Chapter |  Important anatomical points of uveal tract

The uveal tract is located between the corneosclera
and the neuroepithelium. It consists of the iriseanorly,
the ciliary body in the middle, and the choroid teo®rly.
Embriologically, it is derived from the neuroectote
neural crest cells and vascular channels. The most
important anatomical points related to uveitis aascular

supply and innervation of uveal tra(®nell and Lemp,
2001).

Theiris:

Pesierior suriace

T Elsevier Ltd 2005. Standring: Gray’'s Anatomy 39e - www.graysanatomyonline.com

Fig.1 Composite view of the surfaces and internal stoathe iris
(Hogan et al.,1971).



