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The Molecular Method in Diagnosis of Ocular Toxoplasmosis in Tehran

Vafa Saber 1 * , Maryam Nourozi 1, Seyyed Javad Seyyed Tabaei 1, Homman Hanifehpor 1,
Ghazaleh Amjadi 1, Reza Behravan 1

1- Beheshti University of Medical Science
vafa.saber125@gmail.com

Toxoplasmosis is one of the most prevalent parasitic infections common between human and animals.
The disease can be either acquired or congenital. Toxoplasma gondii (T. gondii) is considered as an
opportunistic and dangerous infection in immunusuppressed individuals or pregnant women. The parasite
reaches to the eye and its retina through circulation and causes irrecoverable chorioretinitis. Attack to the
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eyes is chronic and sometimes infection relapses and the damaged retina and choroid would not repair.
The posterior pole scares can persist a serious threat for the vision. Other symptoms of the disease
consists of blurred vision, photophobia, vitreous inflammation, active and passive scares, and clinical
signs. Molecular methods are carrying out complementary for recognition of acquired or congenital
infections. The aim of the current study is to evaluate efficiency (sensitivity and characteristic) of
molecular method in isolation of T. gondii in ocular infections patients with healthy immune systems.
Method: Blood sampling had done from major ophthalmology centers in Tehran (Farabi, Labbafinejad
and Imam Hossein Hospitals). The clinical symptoms were examined and recognized. For examining
possible relapse re-sampling was done in 15 and 30 days. Thereafter, the buffy coat of the samples was
employed for DNA extraction using Diesel Natural Gas (DNG) kit. For performing the polymerase chain
reaction (PCR), primer of the gene Blwas applied. Results: Following the PCR, from the 71 blood
samples, 34 patients (47%) had positive form of the disease. However, with evaluating the first relapse,
two weeks after the first step of the disease, among the 41 patients, 29 (70%) had positive reaction of
the disease. These patients even showed positive PCR in the first step. In the third sampling step (30
days later), 19 patients were examined and 9 (47%) had positive reaction. In other words, in the second
and the third steps there were no obvious incidents. Conclusion: The diagnosis of T. gondii, often relays
on clinical tests. Nevertheless, unusual clinical symptoms or differentiation of the disease from other
alternative symptoms make the diagnosis problematic. However, sensitivity and characteristic of
molecular PCR is of great interest. To conclude, for definite and final ocular toxoplasmosis diagnosis,
clinical and complementary methods such as PCR can be employed.
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