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Allergic
Conjunctivitis
BN D ETHED D maw



Spring Catarrh (Vernal KC)

n Recurrent
(Seasonal)attacks
of ltchy, red eyes

n Bilateral

n Watery discharge
n Rhinitis

n History of Atopy




1-L imbal Spring Catarah

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




Limbal Spring Catarrh

»Tranta spots




n Gilant ,flat-topped
cobblestone follicles
. (5-8mmin size)
n Papillary reaction

mainly in the Upper
eyelids




Glant papillary conjunctivitis

n Spring Catarrh

n Contact lenses
Wearer




Giant papillary conjunctivitis




What are the causes of!'!!!




Corneal
Manifestation In
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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







Conjunctival Phlycten




.1 C/O: redness
a +photophobia

" Pre i,
oA L O/E: greyish
nodule +blood

vessels, +/-
ulceration



D.D Limbal Bulbar
Phlycten spring
catarrhal
Course Acute & recurrent |Chronic &
without seasonal |seasonal
variation recurrences
ltching  |-—-— ve Marked
Discharge |------ ve,only if Roby disch
superadded
Infection
Ulceration | Can occur Can not

OCcur




D.D Conjunctival | Nodular
Phlycten Episcleritis
Age young Middle age
>female

Shape & color

Grayish nodule

Purple nodule

L evel Superficial soit | Deep does not
moveswith conj | move e conj
Tenderness Not tender tender
Ulceration Can occur Can not
Systemic disease | TB, tonslitis Collagen dis




Episcleritis




Phlycten;

n Investigate for PF/ systemic disease

n Steroids
n Local antibiotics for 2ry infection
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1—I—

yes

|

iritis
keratitis

— Pain?

no

v
Blurred vision

v

yes no

acute <
glaucoma

photophobia —»Disclharge?

1 yes y

No
l episceleritis
purulent WTGW Dry eye
l Viral or allergic blepharms
Bacterial } topical drug
itching toxicity
M }

Yes( allergic) No (viral)






Conjunctival Degener ations

n Pinguecula n Pterygium




Pinguecula

n Common
n Deposits on Bulbar conjunctiva
n of conjunctival stroma

n Epithelial thinning / thickening
n Surgical treatment




D.D Conjunctival pinguecula
Phlycten

Age Young old

Shape Grayish v4¢ Yellowish Q

&color  |podule &

Site Any site Nasal to
limbus

Ulceration | Can occur Can not
occur







Pterygium
n Fibrovascular tissue encroach over the
cornea




Pterygium

n Usually on the
n PF/ Sun, hot climates

n Basophilic degeneration, Bowmans
destruction

n Increased

n




C/P: Symptoms

n Cosmetic disfig.
n lrritation
n Defective Vision;




C/P sign
2

n Encroaching over
the cornea

» n Small grey corneal
~  opacities

- n True vs Pseudo
Pterygium

elphia | !

Rt =Elat
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Treatment

5 3 3 3

Indication!!!!

1) Cosmetic disfig.
2)Visual affection
Conjunctival excision
+ grafting

Bare scleral technique
+B irradiation

Recurrencel!l
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Pure subconj. He Ex(tﬁgis;i;nh;rgm
History Ocular trauma |Head trauma
Post. [Imit Can be seen Not seen
Proptosis -ve +ve
Color Bright red Deep red




Subconjunctival Hge
under the conjunctiva

d

s Pure subconj. hge
n Trauma

B 1 Hypertension

2 n Straining (cough)
¥ nLeukemia

n Conjunctivitis




Conjunctival pigmentation
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