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Post fever retinitis (PFR) includes all the retinal
manifestations typically seen 4-8 weeks following
infectious febrile illness caused by bacteria, viruses,
and parasites. The most commonly implicated agents
are Dengue, Chikungunya, West-Nile virus, Rickettsia,
HIV and Herpes family. Often the retinal manifestations
are similar, posing a dilemma during evaluation of the
causative agent. On the other hand, the majority of PFR
are self-limiting, with a good prognosis, with or without
treatment. 1
Many patho-mechanisms have been postulated in the
causation of retinitis post febrile episode. Direct invasion
by viruses, immune-mediated endothelial damage, and
direct immune complex deposits in the vascular lumen are
thought to cause hypoxia and tissue destruction. On the
contrary, investigations to demonstrate a causative agent
from ocular specimens often fail. This creates confusion
over the exact mechanism of injury and hence possible
target interventions.
Coronaviruses are viruses that are known to cause
diseases in birds and animals. They rose to public
prominence recently with the outbreak of the SARSCoV-2 variant which can cause life-threatening respiratory
illness. 2,3 Of the 7 types of coronaviruses that infect
humans, SARS-Co-V belongs to the beta-coronavirus

family and are capable of producing pulmonary and
also ocular manifestations in humans and animal models
ranging from simple conjunctivitis to sight-threatening
retinochoroiditis and optic neuritis. 4
A metallopeptidase ACE-2 protein is a functional
receptor for coronavirus to invade host cells. ACE receptors
are well expressed in the conjunctiva and retina raising the
possibility of direct invasion into the tissue through the
ocular surface or hematogenous entry of the virus. It is also
postulated that SARS-CoV-2 could lead to complementmediated endothelial dysfunction, microvascular damagecausing circulatory disturbance, and ischemic events in
different organs of the body, including the eye. 5
Since the beginning of the COVID-19 pandemic
secondary to the SARS-CoV-2 virus, ophthalmological
manifestations have emerged into the limelight
periodically. 6 Marinho et al., 7 first described retinal
manifestations of SARS-CoV-2 infection in 19 patients as
hyperreflective lesions affecting ganglion cells and inner
plexiform layers in the OCT sections. Additionally, 4
patients displayed cotton wool spots at retinal arcades along
with microangiopathy changes. Casagrande et al., 8 detected
SARS-CoV-2 viral RNA in 3 samples of 14 retinae biopsied
from patients deceased due to COVID-19. Apart from this,
sporadic case reports of vascular occlusions secondary to
hypercoagulopathy have been described post-SARS-CoV-2
infection implicating its role in vasculotoxic and neurotoxic
pathways. 9,10
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Though SARS-CoV-2 has been implicated in the
causation of polyneuritis, Guillain-Barre Syndrome,
meningitis and encephalomyelitis; there is very little
recent literature documenting retinal involvement, though
the potential to cause retinal damage is very much
speculative. 11 It was learned from experimental animal
models that these coronavirus families could potentially
cause pyogranulomatous uveitis, choroiditis, retinal
vasculitis, and optic neuritis. 12 Similar observations are not
seen in human infections.
Post fever retinitis seems to be a predominantly selflimiting acute inflammation of the retina. They often present
with involvement of inner retina layers with overlying
vitreous cells without involvement of choroidal layers.
The SARS-CoV-2 virus has theoretical potential to involve
inner retinal layers as supported by recent literature, and
this addition into the armamentarium of PFR workup is
warranted. Given sparse evidence of retinal manifestations
by SARS-CoV-2, its role in the causation of retinitis should
be borne in mind as one of the possible differentials during
the evaluation of PFR.
The number of COVID-19 positive cases is rising but
there has not been a proportional increase in the number
of cases with retinal involvement reported in literature to
support SARS-CoV-2 predilection for the retina. This may
be due to less tropism of the virus to the retina or because
those with retinal involvement did not test for the SARSCoV-2 virus. Having strong suspicion not only rules out
the possibility, but also helps in effectively quarantining
the patient, if the results turn out to be positive. Though
the speculations are far from reality, evaluating the actual
incidence and its causation would help fill the gaps in the
existing literature about SARS-CoV-2 and PFR.
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