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'OMI KORNEA

central corneal

thickness 0.52 mm

anterior corneal ‘ cornea

curvature, radius 7.2 mm

anterior chamber

posterior corneal
curvature, radius 6.2 - 6.8 mm

peripheral
corneal
thickness
0.65 mm
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Pericorneal injection
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flnterpalpebral Dry Eye, Exposure keratitis
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| '.1{:- Inferior; Lower lid margin disease, Exposure

keratitis; toxicity from drops.
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Large dendritic ulcer

staine 'th rose b

Fig.5.38
Large dendritic ulcer stained with rose bengal

Stromal corneal oedema
andkeratic precipitates in
herpetic disciform .
keratitis

[ 89
Fig.5.40
Stromal corneal oedema and keratic precipitates in herpetic
disciform keratitis

Severe vascularization in herpetic
Stromal necrotic keratitis

ig.5.44
bevere vascularization in herpetic stromal necrotic keratitis
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Fig.5.31
Stromal corneal scarring in old interstitial keratitis

Corneal perforation in
herpectic stromal necrotic keratitis

Corneal perforation in herpetic stromal necrotic keratitis



AT .

Keratitistdtierto viral Herpes Zoster _
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Sign: unilateral vesicle (o] ]
the half of Facial,
Edema eyelid,

CVI ( conjunctival
vascular injection).
corneal erosion
fluorescein positive

Th/: Antiviral systemic and

| neurotropic

= Antibiotic eye drops

Eyelid involvement in herpes zoster ophthalmicus and antiinflammation

eye drops
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Jack J. Kanski 2003



ndritic epithelial lesion in
herpes zoster ophthalmicus
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Fig.5.47
Dendritic epithelial lesion in herpes zoster ophthalmicus

in herpet'ic disciform keratitis

Fig. 5.41

Herpetic stromal e R R A e .
nectrotic keratitis

Small dendritic ulcer
stained with fluorescein

- - Fig.5.36
Krleglsteln at all 1999 Sllngall dendritic ulcers stained with fluorescein
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“yellow-white,
- dense stromal Contact lens wear

Corneal hypoaesthesia

g ‘, ' Stromal suppuration
% and hypopyon

Bacterial keratitis
With endophthalmitis

Treatment

topical ciprofloxacin 0.3
or ofloxacin 0.3%



Acanthamoe

. | tact lens part]cular risk
- Symptoms won'e fh“’gn signs

~ Small, patchy anterior
stromal infiltrates

Perineural infiltrates
(radial keratoneuritis

Ulceration, ring abscess
& small, satellite lesions
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Stromal opacification

Treatment

chlorhexidine or polyhexamethylenebiguanide
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Fig. 5.25
Perineural infiltrates in acanthamoeba keratitis

—> Epithelial changes and pseudo-dendrite
N in acanthamoeba keratitis

Large conjunctival
vessel ( CVI)

Fig.5.26
Epithelial changes and pseudo-dendrite in acanthamoeba

keratitis (Courtesy of A, Ridgway) La rge I i m ba I
vessel (PCVI)
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é keratitis:

~  characterized yellow-white ulcer

— _ associated with dense suppurative

similar bacteria keratitis
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enetratmg keratoplasty if unresponsive
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, Advanced infectious
| T——— = crystalline keratopathy
—— (Courtesy of M.Kerr-Muir

Fig.5.33
Advanced infectious crystalline keratopathy (Courtesy of
M. Kerr-Muir)

Dendritic epithelial lesion in
herpes zoster ophthalmicus

Fig.5.47
Dendritic epithelial lesion in herpes zoster ophthalmicus



Fig 5.21
Cirofloxacin coneal precipitates




evere vascularization in |

Fig. 5.37
Large dendritic ulcer stained with fluorescein
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'4 “What is the management



