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Introduction 

Cancer associated retinopathy (CAR) is a member of a spectrum of 

disease called autoimmune retinopathy. It was first described 1976 

with three cancer patients with blindness caused by diffuse retinal 

degeneration. In CAR, retinal degeneration occurs in the presence of 

auto-antibodies that cross react with tumor-tissue and retinal-tissue 

antigens which are recognized as foreign. In many instances, visual 

loss from CAR precedes the diagnosis of cancer. 

Symptoms 

Patients generally present with intense/subacute easy vision misfortune 

more than few weeks to months with related positive visual wonders 

(like glimmers/photopia or glinting of lights) and photosensitivity. 

They are normally reciprocal yet may by unbalanced and successive. 

Patient manifestations rely upon which retinal tissue is influenced as 

CAR can make harm the poles (causing nyctalopia, tightened visual 

fields, delayed dull variation, and midperipheral (ring) scotomas) and 

additionally cones (causing photosensitivity, diminished visual 

keenness, focal scotomas, and diminished shading discernment). 

Hostile to recovering immune response, which is the most widely 

recognized immunizer related with CAR, typically gives intense 

extreme vision misfortune and paracentral or tropical scotoma. Vehicle 

with hostile to enolase antibodies causes cone brokenness ordinarily 

prompting deviated focal vision misfortune with more slow movement. 

Physical Examination  

 Decreased focal visual acuity 

 Visual field surrenders (focal, paracentral, or central 

scotomas)  

 Prolonged glare after light openness  

 Prolonged dull variation  

 Afferent pupillary deformity if topsy-turvy association  

 Decreased shading vision  

 

 

 

         

  Diagnostic procedures 
 

 Visual fields: focal, cecocentral, or central scotomas  

 Fundus Angiography - is typically ordinary. 

Infrequently, it could show zones of spillage if 

vasculitis or macular edema is available  

 Optical Coherence Tomography (OCT) - may show 

retinal diminishing on OCT  

 Electroretinogram (ERG): Full field ERG are quite 

often unusual (weakened or missing photopic and 

scotopic reaction). In CAR where chiefly the cones are 

influenced, full field ERG could be typical however 

multifocal ERG will be unusual.  

 Fundus autofluorescence (FAF): Parafoveal ring of 

improved autofluorescence with ordinary 

autofluorescence inside the ring and 

hypoautofluorescence outside the ring 

   Management    

    Long haul immunosuppression is the principle treatment for CAR. A 

wide range of deliberate immunosuppressive prescriptions (high-

portion steroid with methylprednisolone and prednisone, 

cyclosporin, azathioprine, alemtuzumab), intravenous 

immunoglobulin, plasmapheresis, and blend of these medicines have 

been attempted with variable outcomes. These medicines may give 

gentle to direct transient visual sharpness and field improvement, 

however generally speaking there is no huge enduring improvement 

and the visual guess stays poor. The therapy of the deliberate 

malignancy ordinarily don't prompt improvement of the vision.  

On the off chance that patient with associated CAR and with no set of 

experiences with harm, turn out up for mysterious threat ought to be 

performed including an intensive clinical history and actual test, 

chest x-beam/contrast improved processed tomogram (CECT) of 

chest, and fundamental blood work (like liver chemicals). Extra 

testing including CECT midsection, entire body PET sweep might 

be important relying upon the discoveries of the underlying work up. 

In females, clinical and imaging assessment of bosom and 

genitourinary framework is basic. 
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