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Introduction
The uveal tract is a critical component of the eye, consisting of the 

iris, ciliary body, and choroid. It plays a key role in regulating light 
entry, producing aqueous humor, and supplying blood to ocular tissues. 
Disorders affecting the uveal tract, collectively referred to as uveal 
pathology, can significantly impact vision and ocular health. These 
conditions range from inflammatory diseases to tumors, infections, 
and degenerative disorders. Early recognition and management of 
uveal pathology are essential to prevent complications such as vision 
loss, glaucoma, or systemic involvement [1,2].

Discussion
Uveal pathology can be broadly categorized into inflammatory, 

neoplastic, infectious, and degenerative disorders. Inflammatory 
conditions, such as uveitis, are among the most common. Uveitis 
involves inflammation of the iris, ciliary body, or choroid and can 
be anterior, intermediate, posterior, or pan-uveitis depending on the 
location. It may result from autoimmune diseases, systemic infections, 
or trauma. Patients often present with redness, pain, blurred vision, 
photophobia, or floaters. Chronic or recurrent uveitis can lead to 
complications like cataracts, glaucoma, or macular edema, emphasizing 
the importance of prompt diagnosis and treatment [3,4].

Neoplastic uveal diseases include benign tumors such as nevi and 
malignant tumors like uveal melanoma. Uveal melanoma is the most 
common primary intraocular malignancy in adults and carries a risk of 
metastasis, particularly to the liver. Early detection via ophthalmoscopic 
examination, ultrasonography, and imaging modalities such as 
optical coherence tomography (OCT) is critical for prognosis and 
treatment planning. Treatment options range from local resection and 
radiotherapy to enucleation in advanced cases [5-8].

Infectious uveal pathology can arise from bacterial, viral, or parasitic 
agents. For example, toxoplasmosis may cause posterior uveitis, while 
viral infections like herpes simplex or cytomegalovirus can trigger 
anterior or posterior uveitis. Immunocompromised individuals are 
particularly vulnerable to severe infections, making timely intervention 
crucial.

Degenerative or systemic conditions, such as diabetic 
choroidopathy or Vogt-Koyanagi-Harada (VKH) syndrome, also 
affect the uveal tract. VKH is an autoimmune disorder that leads to 
bilateral granulomatous uveitis, often accompanied by neurological and 
dermatological manifestations. Chronic systemic diseases like diabetes 
or hypertension can compromise choroidal blood flow, contributing to 
vision impairment [9,10].

Management of uveal pathology requires a multidisciplinary 
approach. Anti-inflammatory medications such as corticosteroids, 
immunosuppressive agents, or biologics are commonly used for 
uveitis. Surgical intervention or radiotherapy may be necessary for 
tumors. Regular monitoring, imaging, and patient education are key to 
preventing complications and preserving vision. Emerging technologies 
like OCT angiography and advanced imaging techniques improve early 
detection and guide treatment strategies.

Conclusion
Uveal pathology encompasses a wide spectrum of diseases 

that can threaten vision and overall ocular health. Early diagnosis, 
accurate classification, and timely management are essential to prevent 
complications and improve outcomes. With advances in diagnostic 
imaging, pharmacological treatments, and surgical interventions, 
the prognosis for many uveal disorders has improved significantly. 
Awareness of uveal pathology among clinicians and patients alike is 
crucial to ensure prompt intervention, optimize vision preservation, 
and maintain overall quality of life.
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