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@ Conjunctival inflammations
(conjunctivitis)

@ Conjunctival degenerations

@ Conjunctival pigmentations
& Subconjunctival hemorrhage







® Infective ® Non Infective

- Bacterial (AIIergiC
- Viral

- Chlamydial
- Fungal

* Acute
*Sub_Acute
* Chronic

Next |esson

Conjunctivitis)




1-Simple (MPC)

2- Gonococcal aNeonates
KC aAdults




(MPC)= MucoPurluent
Conjunctivitis




Simple Bacterial Conjunctivitis = MPC

¢ Acute
Causative Organism
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Do NOT forget to
Examine the corneal!
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7d}l«t¢§£nococcal K

& Ocular

- Profuse Purulent
discharge

-Hyperemia
-Chemosis
-Pseudomembrane
-LNs

-Keratitis
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Exclude: Corneal










Direct Immune
fluorescent AB

Gram stain
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Giemsastain




am(ve) Iplococc Nelsserl/
onorrhoea













® AdenoViral kC ® Herpes Simplex V

Milda severe PE:
Symptoms _

sunlight
Stress, trauma

Highly Contagious

Ocular / Respiratory | |
Infection Herpetic Vesicles

LN LN
1. PCF
2. EKC




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




® AdenoVirus Type 3,7
@ Children

® URI
® Keratitis 30%




Epidemic KC




@ Adenovirus type 8, 19
@ No systemic symptoms

& Keratitis 80%




® KERATITISa subepithelial Corneal
Opacities
@ Severe Inflammationamembranesa

scarring




® Symptomatic

" Avold STds




Chlamydial conj

Chlamydia trachomatis
@ Obligate intracellular organism.

@ Some consider i1t as a virus &others as a
bacteria.

@ several serotypes:

ChlamyciavAsE T rachoma

Crilzrnyelizr D=4

1--Adult chlamydial conjunctivitis. (inclusion conj.)
2--Neonatal chlamydial conjunctivitis.

///M///




Trachoma has a world wide distnbution.

It represents an important public health problem in a number of countries in Africa, eastem
Mediterranean, dry areas of the Indian sub-continent, south-east Asia, western Pacific and some
areas of Oceania.

Blinding, trachoma widespread
B Blinding trachoma pockets
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Trachoma

Causative
v Ch. Trachomatis serotypes A-C .

v Close human contact.
v Poor hygiene.







@ Conjunctiva

@ Cornea

Epithleliotropic
soluble toxins
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Conjunctival signs







Corneal signs

1-Aggregation of Lymphocytes = Corneal follicles =
Herbertsrosettes




Corneal signs

2-upper superficial corneal vascularization & fine
epithelial keratitis







2-upper superficial corneal vascularization & fine
epithelial keratitis

above
or below BM




3- Trachomatous corneal ulcer
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v Frachomatous Pann
ebert s rosettes
v Trachomatous corhneal ulcer







Above bowman membrane




below bowman membrane







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







Symptoms

v FB sensation

v Redness

v Tearing

v MPC

v Presenting with Complications




WHO Grading
7 M T
TF afollicles
TI alnflammation

TS aScarring
TT atrichiasis
CO a Corneal Opacity






















Lid complications

v Ptosis due to toxins diffusion to I\/IuIIer &
levator muscles s =

v Lid deformities
Trichiasis, entropion
v Chronic inflammation

of tarsal glands




Corneal complications

v Corneal scars.

v Corneal vascularization and ulcers with
secondary infection and possible
perforation.

v Poor ocular surface : dryness.




Lacrimal system Complications

@ Inflammation of the lacrimal gland
(Dacryoadenitis)

@ Inflammatiom of the lacrimal sac
(Dacryocystitis)




IIEirleiejerriert

Strict personal hygiene

Topical

v Tetracycline oint

v Erythromycin oin 2months
Systemic

v Tetracycline :1.5-2gm/day for 3wk

v Erythromycin: resistant cases

v Azithromycin; mass treatment

TTT of complications



Adult inclusion conj.

@ Chlamydia D-K

@ Genital inflammation

@ Autoinfection

@ Eye to eye transmission (swimming




Adult inclusion conj.

@ Unilateral or bilateral

@ Chronic if untreated

® MP discharge

@ Papillae & follicles

@ Superior &inferior con;.

@ Keratitis

@® Mild conj.scarring TTT: as trachoma




