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ETTER TO THE EDITOR

ultiple Evanescent White Dot
yndrome following BioNTech
ARS-CoV2 mRNA vaccination

ultiple  Evanescent  White  Dot  Syndrome  suivant  une
accination BioNTech  à  ARN  messager  contre  le  SARS-
oV2

ntroduction

ultiple  Evanescent  White  Dot  Syndrome  (MEWDS)  has  been
rstly  described  in  1984  by  Lee  Jampol  and  al.  [1]  as
ndefined  retinal  white  dots  in  young  women  essentially,
omplaining  about  photopsia  and  paracentral  scotoma,
pontaneously  resolving  in  6  to  12  weeks.

It  seems  to  be  a  primary  ocular  process,  therefore
ot  associated  with  systemic  inflammatory  or  autoimmune
isease,  although  an  immune-mediated  mechanism  in  a
enetically  susceptible  person  is  supposed.

MEWDS  has  been  described  after  vaccination  and  recently
fter  diagnosed  coronavirus  disease  19  [2]  and  in  3  patients
ost  BioNTech  mARN  vaccine  [3,4].

In  our  case,  the  features  are  typical.  This  vaccine,  as
he  other  one  previously  described,  may  be  a  trigger  of  the
yndrome.

ase  report

 30-year-old  woman  consulted  in  emergency  for  rapidly
rogressive  right  eye  blurred  vision.

Past  ophthalmologic  medical  history  included  bilateral
perated  crystalline  lens  subluxation  in  childhood.  Four
onths  ago,  she  underwent  a  left  trans-scleral  sutureless

ntraocular  lens  fixation.
Medical  history  was  not  significant,  she  did  not  take  any

reatment.
She  received  a  second  injection  of  BNT162b2  mARN  vac-

ine  a  month  before  presentation  with  no  adverse  effect
ut  a  slight  arm  pain.  The  first  injection  was  done  2  months
efore  as  recommended.

Snellen  visual  acuity  was  20/200  OD  and  20/20  OS.  Symp-
oms  included  a  central  scotoma.  She  did  not  report  any
hotopsia.

Intraocular  pressure  was  within  normal  limits.  Anterior
egment  examination  showed  bilateral  microcornea,  right-
ye  aphakia  and  left-eye  intraocular  lens.  There  was  no

nterior  chamber  or  vitreous  inflammation.

Ophthalmoscopic  examination  of  the  right  eye  revealed
hite  dots/spots  in  a  ‘‘wreath-like’’  pattern  involving  the

e

o

osterior  pole  and  the  mid  periphery,  foveal  granularity  and
 small  temporal  flat  pigmented  lesion.  Contralateral  exam-
nation  was  unremarkable  (Fig.  1).

Blue-light  fundus  autofluorescence  images  showed  hyper-
utofluorescent  spots  that  co-located  with  the  white  spots
een  on  funduscopic  examination  (Fig.  1).

Optical  coherence  tomography  (Spectralis/HRA,  Heidel-
erg  Engineering,  Germany)  demonstrated  several  focal
isruptions  of  the  ellipsoid  and  interdigitation  zones  cor-
esponding  to  the  dots  (Fig.  1)  and  vertical  hyperreflective
ines  extending  from  the  retinal  pigment  epithelium,  mostly
t  the  fovea  (Fig.  1).  Based  on  the  multimodal  imag-
ng  presentation,  the  patient  was  diagnosed  with  typical
EWDS.  No  additional  laboratory  work-up  was  performed.
he  patient  was  observed.

Two  months  after  the  initial  presentation,  visual  acuity
mproved  to  20/20  OD.  Multimodal  imaging  showed  resolu-
ion  of  the  retinal  lesions  on  fundoscopy  image  and  optical
oherence  tomography.  The  left  eye  examination  and  optical
oherence  tomography  was  within  the  normal  limits  (Fig.  2).

iscussion

ecently,  the  standardization  of  uveitis  nomenclature  [5]
orking  group  determined  classification  criteria  for  MEWDS

n  the  American  Journal  of  Ophthalmology  based  on  51
ases  in  the  literature.  Our  case  responds  to  all  three
riteria.

Two  cases  of  MEWDS  following  BNT162b2  mRNA  were
escribed  by  T.  Rabinovitch  et  al.  in  a  retrospective  multi-
entric  study  [4,6]  describing  uveitic  manifestations.  Both
ases  appeared  shortly  after  the  second  injection  and
esolved  spontaneously  from  one  to  three  months.

A  case  of  MEWDS  recurrence  has  also  recently  been
escribed  following  Covid-19  vaccination  [2,4].

Central  foveal  hyperreflective  line  on  optical  coherence
omography  has  been  described  in  the  intermediate  to  late
tage  of  MEWDS.  The  time  period  from  one  month  between
he  vaccination  and  the  symptoms  in  our  patient  corresponds
o  the  paraclinical  features.

No  PCR  Covid  test  was  performed  because  our  patient  had
o  general  symptoms  and  was  not  in  contact  with  a  positive
ested  person  in  the  previous  days.

Essilfie  et  al.  [6]  suggested  that  two  types  of  MEWDS
ould  exist,  primary  and  secondary  (called  ‘‘epi-MEWDS’’),
escribing  cases  of  MEWDS  coexisting  with  Multifocal
horoiditis  (MFC),  Punctate  Inner  Choroidopathy  (PIC)  and
ven  retinal  detachment.
Even  though  a  secondary  MEWDS  could  be  discussed,  in
ur  case  the  retinal  pigmented  lesion  was  unique  and  did

https://doi.org/10.1016/j.jfo.2022.03.002
http://www.sciencedirect.com/science/journal/01815512
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Figure 1. A. Right eye fundus photography. White dots and spots at the posterior pole, in the middle periphery and around the papillae
(two spots pointed by yellow and blue arrows). Small pigmented superotemporal lesion (star). B. Right eye fundus autofluorescence.
Hyperautofluorescent spots, larger than the white dots seen on fundoscopy (spots corresponding with the ones on fundus photography pointed
by same color arrows). C. Right eye spectral domain optical coherence tomography B-Scan (horizontal sections collocating respectively top-
down the dotted lines on fundus photography). Disruption of ellipsoid line corresponding to the dots/spots pointed by the same blue
and yellow arrows; hyperreflective lines emerging from retinal pigment epithelium (triangles). D. Right eye ultra-wide-field photography.
Preserved retinal periphery.
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igure 2. A. Right eye fundus photography after 8 weeks. Disappeara
ye fundus photography at diagnosis. C. Right eye spectral domain optic
. Left eye spectral domain optical coherence tomography at diagnosis:

e3
nce of the white dots at posterior pole and mid periphery. B. Left
al coherence tomography after 8 weeks. Ellipsoid line restitution.

 Integrity of ellipsoid line.
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L.  Ninet,  A.  Com

ot  remind  of  MFC;  it  was  likely  to  be  a  focal  hypertrophy
f  the  retinal  pigment  epithelium.

Our  patient  underwent  a  surgery  four  month  ago  but
eveloped  the  syndrome  in  the  contralateral  eye.  The  left
undus  examination  being  sane,  we  suppose  that  a  reactional
mmune  process  manifesting  only  in  the  right  eye  is  unlikely.

onclusion

ur  case  is  the  fourth  MEWDS  reported  following  SARS  CoV
 vaccination.  The  features  of  the  observation  are  alike  to
hose  already  described  in  a  multicentric  retrospective  study
eporting  two  cases  [3]  and  a  recurrence  in  one  patient  [4].
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