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∫∑§«“¡øóôπ«‘™“

*¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈ ¡À“«‘∑¬“≈—¬¡À‘¥≈ °√ÿß‡∑æœ Ò˜

«—≥‚√§µ“

‰∏«¥’ ¥ÿ≈¬®‘π¥“*

«—≥‚√§ ‡ªìπ‚√§µ‘¥µàÕ∑’Ë°àÕ„Àâ‡°‘¥æ¬“∏‘ ¿“æ∑’Ëµ“
·≈–Õ«—¬«–‡§’¬ß≈Ÿ°µ“‰¥âÀ≈“¬·∫∫ ‡¡◊ËÕ æ.». ÚÙÚÒ ´÷Ëß
‡ªìπ‡«≈“ ı ªï°àÕπ Robert Koch æ∫‡™◊ÈÕ«—≥‚√§ Carl
J. Salomonsen ‰¥â©’¥ “√§≈â“¬‡π¬·¢Áß (‡π◊ÈÕ‡§‡ ’¬ ) ®“°
√Õ¬‚√§ºŸâªÉ«¬«—≥‚√§‡¢â“‰ª„π≈Ÿ°µ“°√–µà“¬ ∑”„Àâ°√–µà“¬
‡°‘¥¡à“πµ“Õ—°‡ ∫™π‘¥·°√πŸ‚≈¡“µ—  æ.». ÚıÚ Emil
Frandsen »÷°…“§π∑’Ë‰¥â√—∫°“√©’¥«—§´’π ∫’´’®’ æ∫«à“
√âÕ¬≈– ÒÒ ‡°‘¥‡¡Á¥∑’Ë‡¬◊ËÕµ“ (Phlyctenules) ·≈–∫“ß√“¬
‡°‘¥¿“«–¡à“πµ“Õ—°‡ ∫™π‘¥‡√◊ÈÕ√—ß·≈–§Õ√Õ¬¥åÕ—°‡ ∫

„πªí®®ÿ∫—π æ∫«—≥‚√§∑’ËªÕ¥ ·≈–∑’Ë‰¡à„™àªÕ¥¡“°
¢÷Èπ  “‡ÀµÿÀπ÷Ëß‡π◊ËÕß®“°°“√√–∫“¥¢Õß‚√§‡Õ™‰Õ«’ ´÷Ëß
·µà≈–ª√–‡∑» ·µà≈–∑âÕß∂‘Ëπ Õÿ∫—µ‘°“√≥åÕ“®¡“°∫â“ßπâÕ¬∫â“ß
µà“ß°—π‰ª

§«“¡™ÿ°¢Õß«—≥‚√§

‡¡◊ËÕ‡∑’¬∫§«“¡™ÿ°¢Õß«—≥‚√§µ“°—∫‚√§µ“™π‘¥Õ◊Ëπ
®–æ∫«à“¡’§«“¡™ÿ°πâÕ¬°«à“ ·µà‡π◊ËÕß®“°«—≥‚√§µ“¡’§«“¡
‡ ’Ë¬ß Ÿß∑’Ë®–∑”„Àâ‡°‘¥¿“«– “¬µ“æ‘°“√®π∂÷ßµ“∫Õ¥‰¥â
‚√§π’È®÷ß¡’§«“¡ ”§—≠ √“¬ß“π®“°¡À“«‘∑¬“≈—¬ Federal de
Sao Paulo ª√–‡∑»∫√“ ‘́≈Ú æ∫ Ò˜ √“¬ (æ.». ÚıÙÚ-
ÚıÙı), ®“° Lilavati Hospital ·≈–»Ÿπ¬å«‘®—¬ ‡¡◊Õß
¡ÿ¡‰∫ ª√–‡∑»Õ‘π‡¥’¬Û √“¬ß“πºŸâªÉ«¬ Ù √“¬ „π°≈ÿà¡
ºŸâªÉ«¬‚√§‡Õ™‰Õ«’ Ùˆ §π (æ.». ÚıÙ¯), √“¬ß“π®“°
ª√–‡∑»√— ‡ ’́¬Ù æ∫ºŸâªÉ«¬„À¡à∂÷ß ıÒÙ §π ®“° ∂“π
æ¬“∫“≈ ÚÛ ·Ààß (æ.». ÚıÙÒ), ·≈–∑’Ë‚√ßæ¬“∫“≈»‘√‘√“™
‡§¬æ∫ ˜ √“¬ (æ.». ÚıÙˆ-ÚıÙ˘)

°”‡π‘¥æ¬“∏‘

‡™◊ÈÕ°àÕ‚√§ §◊Õ Mycobacterium tuberculosis
(MT) ‡¢â“ Ÿà≈Ÿ°µ“ ·≈–Õ«—¬«–‡§’¬ß≈Ÿ°µ“ ∑“ß°√–· ‡≈◊Õ¥
À≈—ß®“°µ‘¥‡™◊ÈÕ∑’ËªÕ¥ ´÷ËßÕ“®‰¡àæ∫√Õ¬‚√§∑’ËªÕ¥„π¿“æ
√—ß ’∑√«ßÕ° ·≈–‰¡àæ∫Õ“°“√º‘¥ª°µ‘ ·µà„π°√≥’∑’Ë¡’

«—≥‚√§ªÕ¥√à«¡¥â«¬ «—≥‚√§µ“∑’Ëæ∫∫àÕ¬¡“° §◊Õ §Õ√Õ¬¥å
Õ—°‡ ∫ Õ’°«‘∏’Àπ÷Ëß¢Õß°“√‡°‘¥æ¬“∏‘ ¿“æ§◊Õ °“√‡°‘¥
ªØ‘°‘√‘¬“‰«‡°‘π∑ÿ‡∫Õ√å§ÿ≈‘π ∑”„Àâ‡°‘¥‚√§ phlyctenule ·≈–
Ealesû ‰¥â

Phlyctenular keratoconjunctivitis (PKC) ‡°‘¥
®“°ªØ‘°‘√‘¬“‰«‡°‘π µÕ∫ πÕß “√°àÕ¿Ÿ¡‘µâ“π∑“πÀ≈“¬
™π‘¥∑’Ë‡¢â“„πµ“ ´÷Ëß√«¡∑—Èß∑ÿ‡∫Õ√å§ÿ‚≈‚ª√µ’π¥â«¬

°“√µ‘¥‡™◊ÈÕ«—≥‚√§µ“ À√◊ÕÕ«—¬«–‡§’¬ßµ“ ‡™àπ ‡∫â“µ“
 à«π¡“°®–æ∫µ“¢â“ß‡¥’¬«ı

≈—°…≥–‡«™°√√¡

§Õ√Õ¬¥åÕ—°‡ ∫ ‡ªìπ°“√Õ—°‡ ∫¢Õß¡à“πµ“ à«π
À≈—ß∑’Ëæ∫∫àÕ¬„πºŸâªÉ«¬«—≥‚√§ªÕ¥ À√◊Õ«—≥‚√§∑’ËÕ◊ËπÊ; ®Õ
µ“¡’°âÕπ ’¢“«-‡À≈◊Õß Õ¬Ÿà„π™—Èπ§Õ√Õ¬¥å ¢π“¥§√÷Ëß∂÷ß Ú
‡∑à“¢Õß‡ âπºà“π»Ÿπ¬å°≈“ß¢—È«ª√– “∑µ“ (√Ÿª∑’Ë Ò) ‡¡◊ËÕ‚√§
≈ÿ°≈“¡®–∑”„Àâ‡°‘¥°“√µ‘¥‡™◊ÈÕ∑’Ë∫√‘‡«≥®Õµ“√à«¡¥â«¬ ‡°‘¥
‡ªìπ«—≥‚√§®Õµ“ ¡’°“√Õ—°‡ ∫¢ÕßÀ≈Õ¥‡≈◊Õ¥¥”∑’Ë®Õµ“ ·≈–
‡°‘¥°“√Õÿ¥µ—π, «ÿâπµ“Õ—°‡ ∫ ·≈–Õ“®‡°‘¥¢—È«ª√– “∑µ“
Õ—°‡ ∫¥â«¬ ºŸâªÉ«¬®–¡’Õ“°“√µ“¡—«≈ß¡“°Õ¬à“ß√«¥‡√Á« °âÕπ
®–¡’¢π“¥„À≠à¢÷Èπ¿“¬„π —ª¥“Àå µà“ß°—∫‡π◊ÈÕßÕ°¢π“¥®–
‰¡à‡æ‘Ë¡¿“¬„π —ª¥“Àå ∫“ß√“¬æ∫·§à§Õ√Õ¬¥åÕ—°‡ ∫ ¡’°âÕπ

√Ÿª∑’Ë Ò  «—≥‚√§¡à“πµ“
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 ’¢“«∑’Ë™—Èπ§Õ√Õ¬¥å‡æ’¬ßÕ¬à“ß‡¥’¬« ‚¥¬‰¡àæ∫°“√µ‘¥‡™◊ÈÕ
«—≥‚√§∑’Ë·ÀàßÕ◊Ëπ¢Õß√à“ß°“¬‡≈¬ˆ

¡à“πµ“ à«πÀπâ“Õ—°‡ ∫ (Anterior uveitis)

æ∫„π«—≥‚√§µ“‡√◊ÈÕ√—ß ¡’°“√Õ—°‡ ∫¢Õß¡à“πµ“·≈– ciliary
process ‡√’¬°«à“ iridocyclitis Õ“®¡’À√◊Õ‰¡à¡’°“√Õ—°‡ ∫
¢Õß à«πÀ≈—ß¢Õß≈Ÿ°µ“√à«¡¥â«¬ Õ“°“√µ“¡—«¡—°‡ªìπÊ À“¬Ê
≈ß∑â“¬Õ“®æ∫¡’·¡§Ÿ≈“Õ—°‡ ∫ ∫«¡ ‡ªìπ “‡Àµÿ∑”„Àâµ“¡—«
≈ß ∂â“·¡§Ÿ≈“‡ ◊ËÕ¡®–∑”„ÀâÕ“°“√µ“¡—«‰¡à¥’¢÷Èπ ¡à“πµ“
Õ—°‡ ∫¡’À≈“¬ “‡Àµÿ ·¡â«—≥‚√§‡ªìπ “‡Àµÿ∑’Ëæ∫πâÕ¬ ·µà
§«√π÷°∂÷ß ‚¥¬‡©æ“–„π√“¬∑’Ë¡à“πµ“Õ—°‡ ∫‡√◊ÈÕ√—ß

°√–®°µ“Õ—°‡ ∫Õ‘π‡µÕ√å µ‘‡∑’¬≈ (Interstitial

keratitis) °√–®°µ“Õ—°‡ ∫™π‘¥π’È æ∫‰¥â®“°À≈“¬ “‡Àµÿ
∑—Èß·∫§∑’‡√’¬, ‰«√— ,  —µ«å‡´≈≈å‡¥’¬«, ·≈–Õ◊ËπÊ ‡™àπ °“√
µ‘¥‡™◊ÈÕ´‘øî≈‘ ·µà°”‡π‘¥ ´÷Ëß√âÕ¬≈– ˘ æ∫√Õ¬‚√§∑—Èß Ú µ“
º‘¥°—∫«—≥‚√§∑’Ë¡—°‡ªìπµ“¢â“ß‡¥’¬« ≈—°…≥–√Õ¬‚√§√–¬–
·√°®–¡’À≈Õ¥‡≈◊Õ¥·∑√°Õ¬Ÿà„π‡π◊ÈÕ°√–®°µ“∑’Ë∫«¡ ‡¡◊ËÕ
À≈Õ¥‡≈◊Õ¥ΩÉÕ≈ß„π√–¬–À≈—ß®–‡ÀÁπ‡ªìπ‡ âπÊ §≈â“¬°‘Ëß‰¡â
·∑√°Õ¬Ÿà„π·º≈‡ªìπ¢Õß°√–®°µ“

‡¬◊ËÕµ“Õ—°‡ ∫‡Àµÿ«—≥‚√§ (tuberculous con-

junctivitis) ‚√§µ“·¥ß‡√◊ÈÕ√—ß∑’Ë‡°‘¥®“°«—≥‚√§ æ∫πâÕ¬¡“°
¡’√“¬ß“π®“°ÕÕ ‡µ√‡≈’¬ Ò √“¬˜ ·≈–æ∫∑’Ë»‘√‘√“™ Ò √“¬
¡’‡™◊ÈÕ«—≥‚√§„π™‘Èπ‡π◊ÈÕ¢Õß‡¬◊ËÕµ“ ·µà‰¡à‰¥â√“¬ß“π πÕ°®“°
π’È ¡’√“¬ß“πºŸâªÉ«¬«—≥‚√§ tarsal conjunctiva¯ ¡“¥â«¬
Õ“°“√Àπ—ßµ“∫«¡ ·≈–¡’ chalazion À≈“¬‡¡Á¥ ∑—Èß Ú µ“

°√–®°µ“·≈–‡¬◊ËÕµ“Õ—°‡ ∫ ø≈‘§‡∑πÿ≈“√å

(Phlyctenular keratoconjunctivitis) ‡°‘¥®“°
ªØ‘°‘√‘¬“‰«‡°‘πµàÕ‚ª√µ’π¢Õß‡™◊ÈÕ«—≥‚√§ (∑ÿ‡∫Õ√å§ÿ‚≈‚ª√∑’π)
¡’µÿà¡ ’¢“«™¡æŸ¢π“¥ Ú-Û ¡‘≈≈‘‡¡µ√ µ√ß∫√‘‡«≥µ“¢“«
µàÕµ“¥”∑’Ë°√–®°µ“À√◊Õ∑’Ë‡¬◊ËÕµ“ (√Ÿª∑’Ë Ú) ¡—°æ∫„πºŸâªÉ«¬
«—≥‚√§ªÕ¥ À√◊Õ«—≥‚√§µàÕ¡πÈ”‡À≈◊Õß˘

«—≥‚√§‡∫â“µ“·≈–µàÕ¡πÈ”µ“Ò «—≥‚√§‡¬◊ËÕ∫ÿ

®¡Ÿ°·≈–µàÕ¡πÈ”µ“ (nasolacrimal mucosa)ÒÒ ‡™◊ÈÕ
«—≥‚√§∑’Ë∑”„Àâµ“Õ—°‡ ∫√ÿπ·√ß (endophthalmitis) ∫“ß
§√—Èß≈—°…≥–‡«™°√√¡§≈â“¬¡–‡√Áß„π≈Ÿ°µ“ÒÚ-ÒÙ ·≈–µ“
Õ—°‡ ∫∑—Èßµ“ (panophthalmitis) µ“Õ—°‡ ∫™π‘¥π’Èæ∫‰¥â
∫àÕ¬ °àÕπ∑’Ë¡’«‘∏’°“√√—°…“«—≥‚√§∑’Ë¡’ª√– ‘∑∏‘¿“æ ∑”„Àâ
µ√–Àπ—°‰¥â«à“ ‡™◊ÈÕ«—≥‚√§ “¡“√∂∑”„Àâ∑ÿ° à«π¢Õßµ“ ·≈–
Õ«—¬«–‡§’¬ßµ“‡ªìπ‚√§‰¥â ∂÷ß·¡â®–æ∫‰¥â‰¡à∫àÕ¬π—° ·µà°Á
§«√π÷°∂÷ß‰«â „π°√≥’∑’Ë√—°…“‰¡àÀ“¬¢“¥ À√◊Õ¡’°“√Õ—°‡ ∫
¢Õßµ“‡√◊ÈÕ√—ß

°“√«‘π‘®©—¬‚√§

°“√«‘π‘®©—¬«—≥‚√§µ“ ∑”‰¥â§àÕπ¢â“ß≈”∫“° ‡π◊ËÕß
®“°°“√‡Õ“‡π◊ÈÕ‡¬◊ËÕ¢Õßµ“‰ªµ√«®À“‡™◊ÈÕ«—≥‚√§∫“ß·Ààß¢Õß
µ“∑”‰¡à‰¥â ‡™àπ ∑’Ë§Õ√Õ¬¥å, ®Õµ“ À√◊Õ∑”‰¥â°Á‰¥â®”π«π
πâÕ¬ ·µà∂â“¡’°“√µ‘¥‡™◊ÈÕ«—≥‚√§„π à«πÕ◊Ëπ¢Õß√à“ß°“¬ °Á®–
™à«¬ π—∫ πÿπ„π°“√«‘π‘®©—¬‚√§ °“√ —́°ª√–«—µ‘ °“√ —¡º— 
°—∫ºŸâªÉ«¬«—≥‚√§ À√◊Õ‡ªìπºŸâ∑’Ë¡’§«“¡‡ ’Ë¬ß°“√µ‘¥‡™◊ÈÕ«—≥‚√§
‰¥â·°à ∫ÿ§≈“°√∑“ß “∏“√≥ ÿ¢, ºŸâ∑’Ë‰¥â¬â“¬¡“®“°æ◊Èπ∑’Ë∑’Ë¡’
°“√µ‘¥‡™◊ÈÕ«—≥‚√§, ºŸâ‰¥â√—∫ “√°¥¿Ÿ¡‘§ÿâ¡°—π, ª√–™“°√∑’Ë¬“°‰√â
∂â“¡’‚√§‡©æ“–∑’Ëµ“·Ààß‡¥’¬« ®—°…ÿ·æ∑¬å®– àß∂à“¬¿“æ√—ß ’
∑√«ßÕ°, ∑”°“√∑¥ Õ∫∑ÿ‡∫Õ√å§ÿ≈‘πº‘«Àπ—ß, µ√«®‡ ¡À–
À“‡™◊ÈÕ«—≥‚√§ ·≈–ªí®®ÿ∫—π¡’§«“¡°â“«Àπâ“„π°“√µ√«®À“
¥’‡ÕÁπ‡Õ¢Õß‡™◊ÈÕ«—≥‚√§„π¢Õß‡À≈«®“°≈Ÿ°µ“ ‡™àπ πÈ”™àÕß
Àπâ“≈Ÿ°µ“, «ÿâπµ“ ‚¥¬«‘∏’ªØ‘°‘√‘¬“≈Ÿ°‚ à́æÕ≈’¬å‡¡Õ‡√ 
(Polymerase chain reaction; PCR)

°“√µ√«®®Õµ“ πÕ°®“°¢¬“¬¡à“πµ“µ√«®·≈â« °“√
©’¥ ’‡¢â“À≈Õ¥‡≈◊Õ¥‡æ◊ËÕ∂à“¬¿“æÀ≈Õ¥‡≈◊Õ¥®Õµ“ (retinal
angiography)  ’∑’Ë„™â¡’ø≈ŸÕÕ‡√  ’́π, Õ‘π‚¥‰´¬“π’π°√’π
¡’√“¬ß“π°“√„™â«‘∏’©’¥ ’Õ‘π‚¥‰´¬“π’π°√’π‡¢â“À≈Õ¥‡≈◊Õ¥
‡æ◊ËÕ«‘π‘®©—¬«à“¡’°“√µ‘¥‡™◊ÈÕ«—≥‚√§∑’Ë§Õ√Õ¬¥åÀ√◊Õ‰¡àÙ „π√“¬
∑’Ë‡ªìπ«—≥‚√§ªÕ¥ À√◊Õ«—≥‚√§∑’ËÕ«—¬«–Õ◊Ëπ ∑’Ë‰¡à “¡“√∂À“
‡™◊ÈÕ«—≥‚√§‰¥â °“√«‘π‘®©—¬‚√§Õ“»—¬≈—°…≥–‡«™°√√¡, ª√–«—µ‘
 —¡º— °—∫ºŸâªÉ«¬«—≥‚√§, ‡ªìπºŸâ∑’Ë¡’§«“¡‡ ’Ë¬ßµàÕ°“√µ‘¥‡™◊ÈÕ
«—≥‚√§, À√◊Õ°“√∑¥ Õ∫∑ÿ‡∫Õ√å§ÿ≈‘π„Àâº≈∫«°, ·≈–°“√
©’¥ ’‡¢â“®Õµ“„π°√≥’§Õ√Õ¬¥åÕ—°‡ ∫ ¡—°®–‡√’¬°«à“‡ªìπ√“¬
∑’Ë§“¥«à“πà“®–‡ªìπ (presumed case) «—≥‚√§

°“√√—°…“

µâÕß§”π÷ß∂÷ß‡ ¡Õ«à“ ¬“µâ“π«—≥‚√§¡’º≈¢â“ß‡§’¬ß
∑’Ë‡ªìπÕ—πµ√“¬µàÕÕ«—¬«– ”§—≠∫“ßÕ¬à“ß§àÕπ¢â“ß Ÿß √«¡∑—Èß

√Ÿª∑’Ë Ú  °√–®°µ“·≈–‡¬◊ËÕµ“Õ—°‡ ∫ ø≈‘§‡∑πÿ≈“√å
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ª√– “∑µ“ ¬“µâ“π«—≥‚√§‚¥¬‡©æ“–Õ’·∏¡∫Ÿ∑Õ≈ °Á∑”„Àâ
µ“¡—«‰¥â „π°√≥’∑’Ë‡°‘¥Õ“°“√¢÷Èπ ∂â“À¬ÿ¥¬“·µà‡π‘ËπÊ
Õ“°“√µ“¡—«®–¥’¢÷Èπ‰¥â ·µà∂â“ª≈àÕ¬∑‘Èß‰«âπ“π®–∑”„Àâ‡°‘¥
µ“¡—«∂“«√ ¥—ßπ—Èπ°“√„Àâ¬“«—≥‚√§§«√µ‘¥µ“¡¥Ÿ·≈ºŸâªÉ«¬
Õ¬à“ß≈–‡Õ’¬¥ ·≈– ¡Ë”‡ ¡Õ ‚¥¬‡©æ“–°“√«—¥ “¬µ“·≈–
°“√„Àâ§«“¡√Ÿâ‡√◊ËÕßº≈¢â“ß‡§’¬ß¢Õß¬“·°àºŸâªÉ«¬∑ÿ°√“¬

°“√√—°…“«—≥‚√§µ“ ‡À¡◊Õπ°—∫°“√√—°…“«—≥‚√§∑’Ë
ªÕ¥ §◊Õ „Àâ¬“ Ù µ—« ‰¥â·°à ‰Õ‚ ‰πÕ–´‘¥, ‰√·ø¡æ‘´‘π,
æ’¬å√“´‘π“‰¡¥å ·≈–Õ’·∏¡∫Ÿ∑Õ≈ °“√„Àâ µ’√Õ¬¥å ∑—Èß„π√Ÿª
¬“°‘π ·≈–¬“À¬Õ¥µ“‡æ◊ËÕ≈¥°“√Õ—°‡ ∫¿“¬„π≈Ÿ°µ“ ®”‡ªìπ
µâÕß„Àâ§«∫§Ÿà°—π‰ª°—∫¬“µâ“π«—≥‚√§ °“√„Àâ¬“ µ’√Õ¬¥å
‡æ’¬ßÕ¬à“ß‡¥’¬«®–∑”„Àâ«—≥‚√§‡ªìπ¡“°¢÷Èπ „π√“¬∑’Ë¡à“πµ“
Õ—°‡ ∫®“°«—≥‚√§ °“√À¬Õ¥µ“¥â«¬ µ’√Õ¬¥å‡æ’¬ßÕ¬à“ß‡¥’¬«
„π√–¬–·√°Õ“°“√¡à“πµ“Õ—°‡ ∫®–¥’¢÷Èπ‡æ’¬ß™—Ë«§√“« ·µà
„π√–¬–¬“«Õ“°“√®–‡ªìπ¡“°¢÷Èπ ®÷ß§«√„Àâ¬“µâ“π«—≥‚√§
§«∫§Ÿà‰ª¥â«¬‡ ¡Õ  °“√„Àâ¬“µâ“π‡™◊ÈÕ«—≥‚√§∑—ÈßÀ¡¥„™â‡«≈“
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Abstract

Ocular tuberculosis

Dhaivadee Dulayajinda*
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Ocular tuberculosis showed a low prevalence but important visual loosing morbidity.  The mycobacterium

tuberculosis reach the eye through blood stream.  The most common manifestation of ocular tuberculosis in patient

with pulmonary tuberculosis is choroidetis.  Other ocular manifestations include uveitis, retinal vasculitis, vitritis,

papillitis interstitial keratitis, conjunctivitis and endophthalmitis.  Tuberculoprotein hypersensitivity reaction have

a role in the pathogenesis of phlyctenulosis and Eales disease.

Diagnosis depends on skin testing, chest x-ray, history of exposure to tuberculosis, clinical signs, population

at risk for tuberculosis, complete eye examination and retinal angiography in case of choroiditis.  In some cases

polymerase chain reaction is needed to identify DNA of tuberculous bacilli.

Treatment of ocular tuberculosis or presumed ocular tuberculosis is similar to that of the pulmonary

disease.  Corticosteroid are often necessary in conjunction with anti T.B. drugs.  The clinical cure of tuberculosis

of the eye has to be proven before stopping anti T.B. therapy.


