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Abstract

e AIM: To analyze the clinical feature of Vogt-Koyanagi-
Harada syndrome (VKH) in order to make an early
diagnosis of the disease.

e« METHODS: Twenty eyes of 10 cases were analyzed
retrospectively, especially history, symptoms and signs,
and fundus fluorescein angiography(FFA).

¢ RESULTS: The patients might present various clinical
signs and symptoms with no typical feature leading to
diagnosis at the early stage of the disease except FFA
findings.

« CONCLUSION It is very difficult to give a diagnosis of
VKH at the early stage because of its non typical features
of clinical presentation. FFA might disclose some clues
directing to the early diagnosis of VKH with some typical
changes according to the analysis.
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