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A Case of Panuveitis with Optic Disc Neovascularization Associated
with Juvenile Idiopathic Arthritis which Progressed
During a Clinical Trial of Etanercept
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Abstract

Purpose . To report a case of uveitis associated
with juvenile idiopathic arthritis that progressed
from iritis to panuveitis with disc neovasculariza-
tion during a clinical trial of etanercept, a tumor
necrosis factor « (TNF-«) blocker.

Case : A 12-year-old girl with juvenile idiopathic
arthritis, which had begun at the age of 1 year 7
months. The patient was enrolled in a clinical trial
of etanercept at 11 years of age. The methotrexate
which she has heen taking was stopped, and pred-
nisolone was decreased gradually from 7mg. The
iritis worsened and progressed to panuveitis with
disc neovascularization when the prednisolone dose

had been tapered to 2 mg. The uveitis was controlled
by treatment with a steroid pulse and a liposteroid.
Conclusion . When starting etanercept therapy
in a patient with juvenile idiopathic arthritis who
has uveitis and the antirheumatic drug is stopped
and steroid treatment tapered, special care is needed
to avoid the exacerbation of uveitis.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 111 : 970—975, 2007)

Key words : Juvenile idiopathic arthritis, Juvenile
rheumatoid arthritis, Disc neovascular-
ization, Panuveitis, Etanercept
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