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Allergic 
Conjunctivitis

-Spring Catarrh
-Phlyctenular KC
-Atopic KC



Spring Catarrh (Vernal KC)

n Recurrent  
(Seasonal)attacks 
of Itchy, red eyes

n Bilateral
n Watery discharge
n Rhinitis
n History of Atopy



1-Limbal Spring Catarah

n chalk-white 
conjunctival 
nodules (Tranta's
dots), containing 
eosinophils



Limbal Spring Catarrh
»Tranta spots



2-Palpebral Spring Catarrh

n Giant ,flat-topped 
cobblestone follicles 
(5 - 8mm in size) 

n Papillary reaction 
mainly in the Upper 
eyelids



Giant papillary conjunctivitis

n Spring Catarrh

n Contact lenses 
Wearer 



Giant papillary conjunctivitis



What are the causes of!!!!
nGiant  Papillary conjunctivitis?



Corneal 
Manifestation In

Spring Catarrh!!







TTT
n Dark glasses ,cold compressor,
n Antihistaminics
n Mast cell stabilizers
n Topical steroids
n Acetylcysteine 5% eye drops
n Topical cyclosporine A
n Debridement
n Lamellar keratectomy
n Supratarsal injection of steroids



TTT

n Before After



Conjunctival Phlycten



Phylectnular Keratoconjunctivitis

n C/O: redness 
+photophobia

n O/E:  greyish
nodule +blood 
vessels, +/-
ulceration



Can not 
occur

Can occurUlceration

Roby disch------ve,only if 
superadded 
infection

Discharge

Marked-----veItching

Chronic & 
seasonal 
recurrences

Acute & recurrent 
without seasonal 
variation

Course

Bulbar 
spring 

catarrhal

Limbal 
Phlycten

D.D



Collagen disTB, tonsilitisSystemic disease

Can not Can occurUlceration 

tenderNot tenderTenderness

Deep does not 
move e conj

Superficial so it 
moves with conj

Level

Purple noduleGrayish noduleShape & color

Middle age 
>female

youngAge

Nodular 
Episcleritis

Conjunctival  
Phlycten

D.D



Episcleritis



Phlycten;
Treatment

n Investigate for PF/ systemic disease
n Steroids
n Local antibiotics for 2ry infection





Red eye

yes no

iritis
keratitis 
acute 
glaucoma

Blurred vision

yes no

photophobia Discharge?

Noyes

waterypurulent
episceleritis
Dry eye 
blepharitis 
topical drug 
toxicity

Pain?

Viral or allergic
Bacterial

itching

Yes( allergic) No (viral)





Conjunctival Degenerations

n Pinguecula n Pterygium

P:S    These are Benign Lesions- No Atypia



Pinguecula

n Common
n Deposits on Bulbar conjunctiva
n Degeneration of conjunctival stroma
n Epithelial thinning / thickening
n No Surgical treatment



Can not 
occur

Can occurUlceration

Nasal to 
limbus

Any siteSite 

Yellowish Grayish 
nodule

Shape 
&color

oldYoungAge

pingueculaConjunctival  
Phlycten

D.D





Pterygium
n Fibrovascular tissue encroach over the 

cornea



Pterygium

n Usually on the Nasal side
n PF/ Sun, hot climates
n Basophilic degeneration, Bowmans

destruction
n Increased Vascularity 
n Benign Lesions



C/P: Symptoms
n Cosmetic disfig.
n Irritation
n Defective Vision; Astigmatism, Diplopia,

Covers the pupil



C/P signs

n Encroaching over 
the cornea

n Small grey corneal 
opacities

n True vs Pseudo 
Pterygium







Treatment

n Indication!!!!
n 1) Cosmetic disfig.
n 2)Visual affection
n Conjunctival excision 

+ grafting
n Bare scleral technique 

+B irradiation
n Recurrence!!!



n Surgical TTT





Subconjunctival Hge
= Blood under the conjunctiva

Pure subconj. hge Extension 
from orbital hge

Deep redBright redColor

+ve-veProptosis

Not seenCan be seenPost. limit

Head traumaOcular traumaHistory

Extension from 
orbital hgePure subconj. He



Subconjunctival Hge
= Blood under the conjunctiva

Pure subconj. hge
n Trauma
n Hypertension
n Straining (cough)
n Leukemia
n Conjunctivitis



Conjunctival pigmentation




