
 MD 
Board Certified, Ophthalmology 

 

11/14/2018 

 

Re:  

 

With respect to the matter of , what follows are my opinions, 

rendered to a reasonable degree of medical certainty, regarding whether this 

Veteran’s retinal detachment, right eye, is due to the Malaria he contracted during 

his time of service. 

 

Disclosure Statements: 

 

I am a board-certified physician with specialty in Ophthalmology. I am licensed to 

practice medicine in Arizona. In my capacity as an Ophthalmologist treating 

physician and consultant, I have treated, advised, or provided opinion on hundreds 

of cases of individuals with various eye conditions. To the best of my recollection, 

I have had no contacts of any kind with Mr.  This report is completely 

free from subjective bias of any kind and reflects entirely an objective review of 

the Mr. ’s records.  

 

I have reviewed the pertinent records contained in the Veteran’s VA claim’s file, to 

include: 

 

- Service Treatment Records  

- Statement from Joseph Lockhart of Sound Excavation 

- Medical records from Pacific Eye Care 

- Medical records from Summit Eye Consultants 

- Medical records from Puget Sound VA Medical Center 

 

My analysis is based upon the available information at this time, e.g., medical 

records. It is assumed that the information provided to me is correct. If more 

information becomes available, an additional report may be requested. Such 

information may or may not change the opinions rendered in this evaluation. 



 

I declare under penalty of perjury that the information contained in this report and 

its attachments is true and correct, to the best of my knowledge and belief, except 

as to information that I have received from others. As to that information, I further 

declare under penalty of perjury that the information accurately describes the 

information provided to me, and except as noted in this report, which I believe to 

be true. I also declare under penalty of perjury that to the best of my knowledge 

and belief, the contents of this report and bills are true and correct. The foregoing 

was signed on the date of this report. 

 

Summary of Medical History and Pertinent Medical Facts 

 

Mr.  served from 1970 to 1971. At the time, of the 11/09/1976 service 

intake examination, the Veteran had best corrected visual acuity of 20/30 in both 

eyes. There is no record of retinal detachment at this time.  

 

Mr. was diagnosed with Malaria on 1/06/1971, according to Service 

Treatment Records. He was subsequently treated for this with Primaquine, 15 mg 

daily for 14 days, which was initiated on the day of his diagnosis.  

 

On his service separation examination, the Veteran had best corrected visual acuity 

of 20/20 in both eyes. The ocular diagnosis given is bilateral refractive error. There 

is no record of retinal detachment at this time.  

 

On 8/20/2008, Mr. suffered a retinal detachment of his right eye 

according to records from Pacific Eye Care. He underwent surgical repair for this 

on 10/02/2008. 

 

On 08/17/2017, Mr. suffered a redetachment of his right eye retina 

according to records from Summit Eye Consultants. He underwent surgical repair 

for this on 8/21/2017. 

 

On 12/05/2017, Mr. unfortunately suffered another redetachment of his 

right eye retina according to records from Summit Eye Consultants. He underwent 

surgical repair for this on 12/20/2017. 



 

The Veteran’s most recent best corrected vision is hand motion in the right eye 

from 6/05/2018 and 20/20 in the left eye from 5/30/2018. 

 

Conclusion 

 

Infection with Malaria has a clear and unmistakable correlation with retinal 

detachment. An article entitled Retinal Pathology of Pediatric Cerebral Malaria in 

Malawi by White et al, states that retinal hemorrhages due to Malaria usually occur 

in the inner and middle layers of the retina, but when more frequent and larger, 

involve all retinal layers and can be associated with subretinal hemorrhage and 

shallow retinal detachment (White, 2009). 

 

Another article entitled Retinal Changes in Uncomplicated and Severe Plasmodium 

knowlesi Malaria reports three cases of loss of retinal pigment epithelium (RPE) 

due to Malarial infection. This can cause leakage of fluid through the RPE into the 

subretinal space and subsequent retinal detachment (Govindasamy, 2015).  

 

In yet another article entitled Ocular Manifestations of Mosquito-Transmitted 

Diseases , Military Medicine, retinal pathologies that can eventually lead to 

detachment are listed as some of the many ocular findings seen in Malaria (Karesh, 

2018).  

 

According to the above literature, the effects on the retina occur through the same 

mechanism regardless of the species of Malaria studied. 

 

As of now literature does not specify a typical duration of time between Malaria 

diagnosis and retinal detachment. Further studies would be needed to definitively 

evaluate a typical time frame for the disease process. It is possible that this Veteran 

could have had undiagnosed retinal changes prior to his detachment in 2008 due to 

the asymptomatic nature of the retinal pathology and the need for a dilated eye 

exam for its proper and early diagnosis. Because of this, in my medical opinion, it 

is likely that a retinal detachment could occur years after a Malaria infection due to 

the nature of the retinal pathology.  

 



Based on all of the above, I find a clear and unmistakable causal connection 

between the Malaria diagnosed on 1/06/1971 and the retinal detachment that 

occurred on 8/20/2008. Given this connection, it is more likely than not that Mr. 

’s retinal detachment was caused by his infection with Malaria. 

 

Signed, 

 MD 

11/14/2018 
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