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[Abstract] Objective

for its clinical diagnosis and treatment. Methods

To investigate the clinical features of tuberculous retinochoroiditis to provide reference
30 patients with tuberculous retinochoroiditis admitted into our cen-
ter from July 2012 to November 2013 were selected and performed the analysis on the clinical features and the patho-
logical data of fundus examination results and so on. Results In 30 cases of tuberculous retinochoroiditis, the lesion
was dominated by single eye,involved in the peripheral part of retina choroid,and the vision decrease was rare. The
fundus mainly had the yellowish-white or grey white nodule lesions with unclear margin. The active anti-tuberculous
treatment could obtain the better curative effect. Conclusion The patients with extensive tuberculous lesions and hy-

poimmunity individuals are easy to complicate with tuberculosis related retinochoroiditis, which has important signifi-

cance for guiding clinical diagnosis and treatment. is a common fundus lesion among tuberculosis patients and can
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serve as a diagnostic clue clinically.
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