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Conjunctival diseases

Conjunctival inflammations 
(conjunctivitis)
Conjunctival degenerations
Conjunctival pigmentations
Subconjunctival hemorrhage



Conjunctivitis



Classification of 
Conjunctivitis

Infective
- Bacterial
- Viral
- Chlamydial
- Fungal

* Acute
*Sub_Acute

* Chronic

Non_Infective
(Allergic 

Conjunctivitis)

Next lesson



1-Simple (MPC)
2- GonococcalàNeonates

KC àAdults

Bacterial Infective 
Conjunctivitis



(MPC)= MucoPurluent
Conjunctivitis



Simple Bacterial Conjunctivitis = MPC

Acute
Causative Organism
Staph Epidermidis
Staph aureus
Strept Pneumoniae
H_influenzae



CL/P
Symptoms Signs

Do NOT forget to 
Examine the cornea!!



Complication:
CORNEAL ULCER

1-Peripheral
2-Central



Complication:
CORNEAL ULCER

Cornea 

Eye ball

1-Peripheral



Cornea 

Eye ball

2- Central 

Complication:
CORNEAL ULCER



TTT

Antibiotic drops
Antibiotic ointment
Hot fomentations



Adult Gonococcal KC

Systemic

Genitourinary Tract
infection

Ocular
- Profuse Purulent 

discharge
-Hyperemia
-Chemosis
-Pseudomembrane
-LNs
-Keratitis





Neonatal Gonoccocal
KC

Transmitted during delivery
Purluent discharge or MP discharge
Chemosis
Membrane, Pseudo membrane
Corneal involvement àExclude: Corneal 
Ulcer 
TTT = Penicillin
= Ophthalmia Neonatorum



Ophthalmia Neonatorum



O/E
Toxic infant
Lids à
Dischargeà
Membraneà
C & Sà
Cornea à
Hospitalize
Systemic& Topicalà
Penicillin, broad spectrum



Ophthalmia Neonatorum
Infective Organisms;

Gonococcal
H-Influenza
Strept-Viridans
Staph aureus

Chalmydial

Gram stain
+

Giemsa stain

Direct Immune 
fluorescent AB



Gram (-ve) diplococcus Neisseria
Gonorrhoea
TTT

1--Hospitalization
2--C &S àGram stain

àGiemsa stain
3--AB systemic and Topical



Question!!!
75% of Ophthalmia
Neonatorum is caused 
by:…………..



Angular 
Blepharoconjunctivitis



Angular BC

Morax – Axenfeld
Topical broad spectrun antibiotics
Zinc sulphate eye drops



Viral Conjunctivitis

AdenoViral kC
Mildà severe 

Symptoms
Highly Contagious
Ocular / Respiratory 

Infection
LN
1. PCF 
2. EKC

Herpes Simplex V
PF: 
sunlight
Stress, trauma
Herpetic Vesicles
LN



Viral conjunctivitis



Symptoms
Conjunctivitis

Acute – Watering - Discomfort
Keratitis

Photophobia
History!!!

Friend 
with pink eye!
URI



Signs

-Eye Lids
-Discharge
-Follicular Conj!!
-Chemosis
-Subconj Hemorrhage
-LNs



PharyngoConj Fever

AdenoVirus Type 3,7
Children
URI
Keratitis 30%



Epidemic KC



EKC

Adenovirus type 8, 19
No systemic symptoms
Keratitis 80%



Complications

KERATITISà subepithelial Corneal 
Opacities
Severe Inflammationàmembranesà
scarring



TTT

Symptomatic Antiviral are 
ineffective
In HS, antiviral can 
be used as 
prophylactic 
against Keratitits
Avoid STds



Chlamydial conj

Chlamydia trachomatis 
Obligate intracellular organism.
Some consider it as a virus &others as a 
bacteria.
several serotypes:

Chlamydia  DChlamydia  D--K:K:
1--Adult chlamydial conjunctivitis. (inclusion conj.)
2--Neonatal chlamydial conjunctivitis.

Chlamydia  AChlamydia  A--C:C: Trachoma







Trachoma

Causative 
vCh. Trachomatis serotypes A-C .
vClose human contact.
vPoor hygiene.





Trachoma has special 
predilection to superior  ½superior  ½

of the

Conjunctiva

Cornea 

Epithleliotropic organism, its effect is due to 
diffusion of soluble toxins



1- Conjunctival 
signs 



Conjunctival signs
v Begins as follicular conjunctivitis of the 

upper palpebral conjunctiva & conjunctival 
hypertrophy (papillae formation)

follicles papillae



Conjunctival signs

-Desquated epithelial cells
-Hyaline degeneration
=PTD
-calcifications
=PTC

papillae



Conjunctival signs



2- Corneal signs



Corneal signs
Corneal follicles = 
Herberts rosettes

1-Aggregation of Lymphocytes

Sub epithelial



2-upper superficial corneal vascularization & fine 
epithelial keratitis

Corneal signs

…………………………………………………………………………………………………………
………………………………..…………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
……………………………………………………………………………………………………

…………………………………………………………………………………………………………
…………………………………………………………………………

Active trachomatous pannus

Blood vessels

Inflammatory cells





2-upper superficial corneal vascularization & fine 
epithelial keratitis

Corneal signs

…………………………………………………………………………………………………………
………………………………..…………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
……………………………………………………………………………………………………

…………………………………………………………………………………………………………
…………………………………………………………………………

Active trachomatous pannus

Blood vessels

Inflammatory cells

Level of Blood vs & 
cells could be above 
or below BM



3- Trachomatous corneal ulcer

Corneal signs

…………………………………………………………………………………………………………
………………………………..…………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
……………………………………………………………………………………………………

…………………………………………………………………………………………………………
…………………………………………………………………………

DESQUAMATED 
epithelial cells at 
the leading edge of 
the pannus        CU



Corneal reaction

vTrachomatous Pannus
vHebert s rosettes
vTrachomatous corneal ulcer



Fate of corneal 
reactions



Above bowman membrane

1-Trachomatous pannus

…………………………………………………………………………………………………………
………………………………..…………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
……………………………………………………………………………………………………

…………………………………………………………………………………………………………
…………………………………………………………………………

Active trachomatous pannus

Blood vessels

Inflammatory cells

NO scarring will 
occur in the healing 

period



below bowman membrane

Trachomatous pannus

…………………………………………………………………………………………………………
………………………………..…………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
……………………………………………………………………………………………………

…………………………………………………………………………………………………………
…………………………………………………………………………

Active trachomatous pannus

Blood vessels

Inflammatory cells

scarring will occur 
in the healing period

Healed trachomatous pannus



2- Herberts rosettes
Scarring 

Herberts pits 



v Inflammation leads 
to scarring and 
cicatrisation of the 
cornea, conjunctiva





Symptoms

vFB sensation
vRedness
vTearing
vMPC
vPresenting with Complications



WHO GradingWHO Grading

TF  àfollicles
TI  àInflammation
TS àScarring
TT àtrichiasis
CO à Corneal Opacity

FISTO



TFTF



TITI



TSTS



TTTT



COCO



Complications



Lid complications

v Ptosis due to toxins diffusion to Muller & 
levator muscles

v Lid deformities
Trichiasis, entropion
vChronic inflammation
of tarsal glands  



Corneal complications

vCorneal scars.   
vCorneal vascularization and ulcers with 

secondary infection and possible 
perforation. 

vPoor ocular surface : dryness.



Lacrimal system Complications

Inflammation of the lacrimal gland 
(Dacryoadenitis)

Inflammatiom of the lacrimal sac
(Dacryocystitis)



ManagementManagement
Strict personal hygieneStrict personal hygiene
TopicalTopical
v Tetracycline oint
v Erythromycin oin 2months
Systemic Systemic 
v Tetracycline :1.5-2gm/day for 3wk
v Erythromycin: resistant cases
vAzithromycin; mass treatment
TTT of complicationsTTT of complications



Adult inclusion conj.

Chlamydia D-K
Genital inflammation
Autoinfection
Eye to eye transmission (swimming 
pools) 



Unilateral or bilateral 
Chronic if untreated 
MP discharge 
Papillae & follicles
Superior &inferior conj.
Keratitis
Mild conj.scarring TTT: as trachoma

Adult inclusion conj.


