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Cytomegalovirus retinitis (CMVR) can cause blindness and 
affects mainly immunocompromised patients. It is most 
frequently associated with human immunodeficiency virus 
(HIV) infection or acquired immunodeficiency syndrome 
(AIDS). In patients with HIV infection/AIDS, the risk of 
developing CMVR increases when the CD4+ count falls 
below 50 cells/mm3.1 The lifetime risk of developing CMVR 
is estimated to be 25% to 40%.2 The typical presentation is 
reduced vision in eyes that lack inflammation. Characteristic 
fundal findings include whitish retinal infiltrate and 
prominent retinal hemorrhages, assuming the ‘cheese-on-
ketchup’ appearance.3,4 Other features include frosted branch 
angiitis and retinal detachment in late stages. 

According to the latest report on the global trend of HIV 
infection published by the World Health Organization in 
2013, cytomegalovirus retinitis remained to occur most 
commonly in Africa. In Asia, there were 4,967,000 HIV 
infected patients in 2001 and 6,131,000 in 2012 (23.4% 
increase).5 

In Hong Kong, the Department of Health reported 1,672 
HIV-infected individuals in Hong Kong as of May 2016.6 In 
Singapore, the HIV-infected population was 6,829 in 2015, 
according to the Ministry of Health in Singapore.7 Although 
the prevalence of HIV infection remains relatively low in 
Hong Kong, efforts should be made to prevent this dreadful 
disease from spreading and its complications from arising.  

In a cohort of 18,733 HIV-infected subjects in the United 

States, the annual incidence of CMVR was reported to be 
45.3% during 1993 to 1995 prior to the introduction of 
the highly active antiretroviral therapy, and subsequently 
dropped to 8.8% during 1996 to 2000 and further to 1.5% 
during 2001 to 2008.8 Successful suppression of the HIV 
virus enables infected patients to remain disease-free and at 
lower risk of developing CMVR. 

The focus for CMVR has shifted to non-HIV infected 
individuals who are immunosuppressed because of treatment 
for diseases/conditions such as cancer, chemotherapy, 
organ transplantation, and autoimmune diseases.9 In Hong 
Kong, the seropositivity rate for CMV has been reported 
to be 90%,10 which is comparable with other Asia-Pacific 
countries. In China, the rate was reported to be as high as 
98.7% among a group of pregnant women in the Jiangsu 
Province.11 Other nearby countries/regions have also reported 
high seropositivity rates.12,13 The rate in Asia-Pacific is much 
higher than that in Europe14-16 or the US.17 The differences 
between HIV- and non-HIV-infected patients with CMVR 
in terms of clinical features and visual prognosis have been 
reported.18 

Presence of CMVR is not necessarily associated with CMV 
seropositivity.18,19 This implies the possibility of end-organ 
infection/reactivation in the absence of seropositivity.18 This 
occurs most commonly in the eye, presenting as CMVR, and 
the gut, presenting as CMV enteritis.20 CMV also affects the 
corneal endothelium in the form of endotheliitis.21 In view 
of this, the use of local anti-CMV therapy may be more 
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effective than systemic therapy, although the importance of 
eradicating CMV systemically cannot be overlooked.18 

In this issue, Cheung and Kwong22 reviewed the various 
causes, clinical presentations and treatments for CMV 
infection. This provides a reference for CMV infection 
beyond CMVR and enables ophthalmologists to formulate 
treatment plans for such patients.

In addition, Shih et al23 and Ng et al24 each wrote a 
perspective article to report the major research focuses and 
achievements of the 2 local ophthalmology institutions. This 

year marks the 10th and 22nd anniversary of the establishment 
of the Department of Ophthalmology of The University 
of Hong Kong and the Department of Ophthalmology and 
Visual Science of The Chinese University of Hong Kong, 
respectively. Readers can appreciate the efforts made by local 
scientists in vision research, from bench to bedside. Both 
institutions have together put Hong Kong in the forefront 
of ophthalmology. With the years to come, it is undoubted 
that more achievement will be accomplished. On behalf of 
the Editorial Board, I would like to take this opportunity to 
congratulate both institutions on their achievements, and 
wish them many fruitful years to come.
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