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Abstract

tis after neglected ocular self-injury.

\Keywords: Rosacea; Cicatrizing; Conjunctivitis.

Rosacea is a chronic progressive disease of unknown cause that affects the eyes and facial skin. Ocular rosacea is often
missed when ophthalmologists do not adequately examine a patient’s face during eye exams. If treatment is delayed due
to undiagnosed rosacea, serious eye complications and blindness can occur. We present a case of 35-year-old female, fol-
lowed up for rosacea and severe depressive disorder, presented with bilateral, symmetrical blinding cicatricial conjunctivi-

v

Introduction

Rosacea is a multifactorial, chronic, inflammatory dermato-
logical condition that affects forehead, eyelids, cheeks, nose
and chin [1]. In most cases, the disease progresses in a relaps-
ing and course, with exacerbations that can be triggered by
exposure to ultra-violet radiation, spicy foods, or heat [2]. It
is often overlooked by ophthalmologists, as ocular manifes-
tations precede cutaneous disease in 15% of cases [3]. More
than 50% of individuals have ocular abnormalities, which can
range from minor dryness and irritation, blepharitis and con-
junctivitis to sight-threatening keratitis [4]. Ocular rosacea has
a significant psychosocial impact and can be potentially blind-
ing, as a result, recognizing the condition is an important part
of management [5,6].

Here, we report a patient with ocular rosacea, who had severe
sight-threatening bilateral cicatrizing conjunctivitis.

Case report

A 35-year-old woman presented with a five-month history of
irritation, blepharospasm and redness in both eyes. She was
diagnosed with severe depression two years ago, with the no-
tion of two suicide attempts, self-harm and neglected eye self-
injury. She denied any other autoimmune disease, skin disor-
der, drug allergy, eye procedure. The visual acuity was light
perception in both eyes. The External examination revealed
in both eyes inflamed upper eyelids, notably there was a solu-

tion of continuity of the internal cantus, through this we could
see a very inflamed conjunctiva with rounded granular lesions
and secretions (figure 1 and 2). Slit lamp examination showed
a conjunctival injection, foreshortening of the conjunctival for-
nices was present along with 360 degrees of continuous sym-
blepharon in both eyes. A clinical diagnosis of chronic cicatri-
cial conjunctivitis was made.

To obtain more definitive diagnosis, conjunctival biopsy was
performed for granular lesions and conjunctival adhesions.
Histopathologic examination of the specimen revealed an
ulcerated squamous and columnar epithelium, covered with
fibrin-leukocyte masses. The chorion showed neovascular
proliferation perpendicular to the surface with a pleomorphic
inflammatory response (mixed with a granulomatous giant
cell component) in contact with the foreign body.

Following the biopsy results, dexamethasone 0,1 % + tobra-
mycine 0,3 % drops were begun 4 times daily. Comprehen-
sive investigations, including complete blood count, erythro-
cyte sedimentation rate, c-reactive protein, quantiFERON-TB
Gold, serum angiotensin-converting-enzyme, serum lysozyme
level, serum calcium level, antinuclear antibodies, anti SSA/
Ro antibodies, anti-La/SSB antibodies, anti-Smith antibod-
ies, anti-Jo 1 antibodies, CCP antibodies, rheumatoid factor
blood test and Anti-neutrophil cytoplasmic antibodies were
normal. Computed tomography of the chest was without any
particularity. The diagnosis of post-ocular trauma cicatrizing
conjunctivitis in a patient treated for rosace was maintained.
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Figure 1: Photograph of both eyes showing cuts in the medial
cantus.

Figure 2: Photograph of both eyes showing a very inflamed
conjunctiva with granuloma.

=

Figure 3: Photograph of both eyes showing a clear regression
of inflammatory signs after 2 months of treatment.

Figure 4: Photograph of the right eye showing symblepharons.

The patient was treated with doxycycline 100 mg capsule once
daily combined with dexamethasone 0,1 % eye drops twice a
day, cyclosporine 0.5% eyedrops 4 times a day and preserva-
tive free lubricants six times a day, in both eyes.

After two months of treatment, there was a clear improve-
ment in the inflammatory signs, with regression of the palpe-
bral oedema, hyperthermia and conjunctival granulomas, as
well as healing of the internal cantus lesions (figure 3 and 4).
After two months of treatment, the inflammatory symptoms
improved significantly, and the patient was scheduled for sym-
blepharon release and fornix reconstruction.

Discussion
Ocular rosacea affects up to 58% of patients with cutaneous

rosacea [1]. However, the extent of cutaneous involvement
is not necessarily directly related to the severity of ocular

involvement [7]. In patients with diagnostic features, a diag-
nosis of ocular rosacea should be considered independently
of the cutaneous disease. Bilateral ocular manifestations are
common, but unilateral or sequential changes can occur [3].
The most common manifestations are eyelid margin telangi-
ectasias, meibomian gland dysfunction, and posterior bleph-
aritis [8]. The cornea is involved in approximately one-third
of ocular rosacea cases [3]. Episcleritis, scleritis and anterior
uveitis are also reported [8]. The chronic inflammation asso-
ciated with ocular rosacea may result in chronic nonspecific
conjunctivitis, primarily affecting the interpalpebral region [9].
Conjunctival scarring, phlyctenulosis, and conjunctival granu-
lomas may occur [3]. Sterile corneal inflammation, sclerokera-
titis and scarring conjunctivitis are the main causes of vision
loss in this disease [10]. Our case concerns a patient followed
up for rosacea and severe depressive disorder, presented bi-
lateral and symmetrical blinding cicatricial conjunctivitis. To
our knowledge, this is the first reported case of bilateral cica-
tricial conjunctivitis in the context of ocular rosacea.

In rosacea, ocular involvement is less easily recognized and
often remains underdiagnosed despite serious complications
[3]. Ocular changes may precede skin changes in approximate-
ly 20 percent of patients; however, skin lesions appear first in
half of patients, and both manifestations occur in one-third
of patients [4]. There are no laboratory or histopathological
tests to confirm the diagnosis of ocular rosacea. Diagnosis de-
pends on evaluation of clinical symptoms. Response to a trial
of oral tetracycline may help confirm the initial diagnosis [4].
If treatment is delayed due to undiagnosed ocular rosacea,
serious ocular complications and permanent vision loss may
occur [11].

The differential diagnosis of cicatricial conjunctivitis includes
autoimmune disorders such as systemic lupus erythematosus,
post-infection, trauma, thermal and chemical burns, or iatro-
genic (Stevens-Johnson syndrome). Several underlying causes
can result in significant systemic morbidity and even mortality.
Therefore, adequate and timely diagnosis of the underlying
disease is crucial and can save lives and allow for appropriate
treatment [12].

The management of cicatricial conjunctivitis is according to
the underlying etiology. However, it may not be always pos-
sible to identify the underlying cause and in case our case, we
should manage contributing factors such as ocular self-injury,
dry eye, rosacea disease.

Conclusion

Ocular rosacea should be kept in mind in the differential diag-
nosis of chronic cicatrizing conjunctivitis. It can be a diagnostic
challenge in the case of lack of skin lesions. Early diagnostic
and treatment will provide symptomatic relief and reduce the
risk of complications.
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