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A 26-year-old female with exudative retinal detachment due
to Vogt-Koyanagi-Harada (VKH) disease presented to us. She
had received five doses of intravenous methylprednisolone
(1 g/day) followed by oral steroids (80 mg/day) elsewhere. At
the presentation to us, she was on oral corticosteroid 40 mg/day
and topical corticosteroid. Her visual acuity was counting fingers
close to the face in both eyes. Clinical examination revealed a
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Figure 1: (a and b) fundus photographs of both eyes showing exudative
retinal detachment; (c and d) fundus photographs of both eyes showing
resolution of exudative retinal detachment in both eyes

quiet anterior chamber, plenty of cells in anterior vitreous, and
persistent bullous retinal detachment with shifting fluid [Fig. 1a
and b] in both eyes. In consultation with a rheumatologist,
tofacitinib (Xeljanz®) 10 mg/day was instituted along with an
oral corticosteroid. At a 1-month follow-up, her visual acuity was
6/15 in both eyes and fundus examination revealed resolution
of exudative retinal detachment with coarse retinal pigment
epithelium pigmentations throughout the fundus [Fig. 1cand d].

Discussion

Tofacitinib, a small-molecule inhibitor of Janus kinase (JAK)
1 and 3, has been increasingly being used for rheumatoid
arthritis, psoriatic arthritis, and ulcerative colitis.['! Being a
small molecule, tofacitinib offers the theoretical advantage
of crossing the blood-retinal barrier more efficiently and also
provide the ease of administration by oral and topical route.
Tofacitinib has been reported to be useful in controlling
recurrences of human leukocyte antigen (HLA) B27-associated

uveitis and in a case of scleritis.l? There have been no reports
on the use of tofacitinib in patients with exudative retinal
detachment, refractory to standard immunomodulatory
therapy. Role of helper T-cell subsets producing Th1 cytokines
including interleukin 2 (IL-2) and interferon-gamma have
been implicated in causing pathological changes such as the
granulomatous choroid inflammation in the acute phase of
VKH.B4 Thus, tofacitinib, which can reduce the production of
IL-2 may be efficacious in VKH. Thus, tofacitinib can be a useful
alternative in treatment-resistant exudative retinal detachment
secondary to intraocular inflammation.
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