Diseases of the Cornea



COneal Iinfections/ Infective
keratitis / ulcer

A Epithelial defect with infiltration caused by
various microbial agents

ABACTERIAL
AFUNGAL

AVIRAL
AACANTHAOMEBA



Infective keratitis

A Infective keratitis rarely occurs in the normal e
because of the human cornea's natural
resistance to infection.

A Natural Defence Mechanisms

o Lids : Mechanical barrier / Blinking
o Intact Corneal Epithelium

o Tears : IgA, Lysozyme, Mucin

u Normal Ocular flora prevents overgrowth of
path. organisms



Predisposing factors

A EXtrinsic Factors

A Ocular Surface Disease

A Corneal Epithelial Abnormalities
A Systemic Conditions



Extrinsic Factors

A Trauma, Including chemical and thermal
Injuries, foreign bodies, and local irradiation

A Use of contact lenses. Overnight wear,
Misusedverwear, Inadequate disinfection of
contact lense€ ontamination of the contact
lens storage casecontaminated contact lens
solution



Extrinsic Factors

A Previous ocular and eyelid surgeryespecially
corneal surgery, including refractive surgery an
penetratingceratoplasty

A Loose sutures

A Medication-related factors(e.g., contaminated
oculammedications,topicabnsteroidaantt |
Inflammatory drugs, anesthetics, corticosteroid:

A Immunosuppression(topical and systemic)



Ocular Surface Disease

A Teakfilim deficiencies

A Abnormalities of the eyelid anatomy (
Entropion ectropion) and function (
Incomplete closure exposurderatitiy

A Misdirection of eyelasheRichiasis

A Adjacent infection (conjunctivitdepharitis
canaliculitigdacryocystit)s



Corneal Epithelial Abnormalities

A Corneal abrasion or epithelial defect

A Disorders predisposing to recurrent erosion of
the cornea

A Viral keratitigherpes simplex virusvaricella
zoster virukeratitig

A Neurotrophickeratopathye.g., trigeminal
neuropathy, herp&eratitiy

A Corneal epithelial edema, espetallgus
keratopathy



Systemic Conditions

A Diabetes mellitus

A Debilitating illness, especially malnourishment
and/or respiratory dependence

A Dermatological/mucous membrane disorders
(e.g., Stevesdvhnson syndrome, ocular mucou:
membrang@emphigoijl

A Atopic dermatitigdlepharoconjunctivitis



Systemic Conditions

A Collagen vascular disease

A Substance abuse

A Immunocompromisestatus

A Gonococcainfection with conjunctivitis
A Vitamin A deficiency

A Acousticneuromaor neurological surgery
causing damage to ¥ith or VIIith cranial
nerves

10



1.
V.

Pathogenesis

The development of corneal ulcer Is Ir

4 stages

Stage of progressive infiltration
Stage of active ulceration
Stage of regression

Stage oticatrization
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Pathogenesis

Stage of progressive infiltratiodherence

and entry of organisms, release and diffusi

of tissue toxins and enzymes,
tissue destruction

Stage of active ulceratiohhe e

and resultant

ithelium

sheds off and infiltration extends well

beyond the edges of epithelia

defect
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Pathogenesis

Stage of reqgressioMicrobial destruction Is

halted, Microbial growth is controlled,
epithelium startegrowth necrotic areas of
ulcer sheds off, giving impression that ulcer
has increased in size but inflammation & pe
decreases and pt is symptomatically better

Stage oficatrizationThe epithelium heals

and necrotistromal area is replaced by scar
and pts sign and symptoms improve
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BACTERIAL KERATITIS

A Common causative agents : (affecting
corneal epithelial integrity)

A Staph. epidermidis

A Staph. Aureus

A Strept. Pneumonia / viridans
A H.Infleunza

A P.aeruginosa

A N.gonorrhea

A Enterobactereriaceae : Proteus, serratia,
enterobacter etc
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Clinical features

A Depends on virulence of organism, Iits toxins
and enzymes and the response of host tissue

A Symptoms : Pain, Foreign body sensation,
Watering, Photophobia, Redness of eyes,
Purulent discharge, decrease vision
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Signs

Edema of lids Marked blepharospasm
Conjunctival congestion / chemaosis

Corneal Epithelial defect with infiltration in the form of
Yellowish white area of ulcer, oval or irreqular in shape

Margins are swollen & over hanging

Floor covered with necrotic material

Stromal edema

Muddy iris/ Small pupil due to asscociated iritis
Increased IOP / Secondary glaucoma

Hypopyon ( Leucocytes / white blood cells collected In
ant chamber)
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Hypopyon Corneal ulcer

A Assoclated iridocylitis due to release of bactel
toxins

A Outpouring of leucocytes from uveal tissue Int
AC, gravitate to bottom to form hypopyon

A Sterile
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Development of Hypopyon ulcer

A Two factors

.. Virulence of organisms : Staphylococci,
streptococci,Gonococci, Moraxella but
Pseudomonas and pneumococci are most
dangerous

. Resistance of tissues : Much more commol
In old, debilitated, alcoholics etc
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Staphylococcal ulcers

A Compromised corneas

A Round or oval ulcer with grayish stromal white
Infiltration with distinct margins

A Surrounding epithelial corneal oedema
A Fibrin plague and hyopyon may be there

A Staph aureus more severe infiltration than
epidermidis

19



Pneumococcal Ulcers

A Usually post trauma
A Progress from site of injury towards centre
A Leading edge has thick infilteration

A Ulcus serpens : due to its tendency to creep o
cornea in serpiginous fashion

A Ant chamber reaction usu severe with hypopy:
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