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Abstract 

·Corticoster0id—induced glaucoma (CIG) is a fOrm of 

Open angIe gIaucOma assOciated with bOth t0picaI and 

svstemic administratiOn Of cOrtic0sterOids． Here we 

desc ribed the cIinicaI findings in a patient with severe 

gIauc0ma and posterj0r subcapsu Jar cataract(PSC)after 

t0picaI administratiOn 0f cortic0sterOid eye dr0ps． W e 

cOncIuded c0rtic0sterOid eVe d r0p was an e仟ective 

medicine fOr infIammatiOn Of the eVes： hOwever 

pr0l0nged use couId cause severe visiOn 10ss as a resuIt 

Of intractable cortic0sterOid—induced glaucOma and 

Cataract． 
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INTRoDUCTION 

c； 
administration of cortic0steI|(1ids I ． CIG cases have been 

reponed occasionally，but the case that patients suf_fered f om 

severe CIG aI1d posterior subcapsular cataract (PSC) at the 

same time has been reported rarely． In most cases， topicaⅡy 

administer d medi( ation， such as conicosferf)jd eye dI ps 0r 

ointmenl， is the primary cause leadjng to glaucoma and 

cataract． However． due to vari 0lJs condjti0ns． some CIG 

patients wil1 not see doctors until severe visual disorder is 

pI℃sent． In this anicle， we will report a case of severe CIG 

and PSC in a young Chinese w0man． 

CASE REPoRT 

A 29一year一01d young w0man was in g0od health． 0ne year 

previously，because of itching in b0th eyes， she began using 

the eye dr0p Diquedang (Ne0mycin + Dexamethasone， 

dexamethas0ne l g／L)． This eye drop eased her discomf0rt， 

s0 she used it wheneVer her eyes bothered her． This continued 

fl0r over a year， until she began t0 experience dull pain and 

I duced eyesight． She went to a nlI l clinic and was 

diagnosed with glaucoma． Unfbnuna[e1y， although she was 

managed wjfh topical pressure一1owering medication， 5g／L 

tim0l ，Diquedang eye drops had n0t been discontinued at 

0nce． As a result， the increased intraocular pressure(IOP) 

was not reduced． Three months later， this patient suffered 

fr0m severe visual diso rf】er． 

0cular examinati0n revealed the f011owing：unc0rrected visual 

acuity(UCVA)was 8／400 in the right eye and 30／400 in the 

1eft eye． The c0rneas were clear，with deep and c1ear anterior 

chambers． The col0r of each iris was norma1． with0ut dark 

pigmentati0n and new vessels． The sizes of the pupils 

di{_fered：right eye was 6mm and 1eft was 5mm，with slow 

direct and indirect light renexes． B0th crystalline 1enses weI．e 

0paque with PSC (Figure 1)． G1aucomatous disks and optic 

atmphy were f0und in both eyes． Value 0f cup／disc was 1．0 

in right and 0．8—0．9 in left eye(Figure 2)．The anterior 

chamber angles 0f b0th eyes were open． IOP was RE： 

44mmHg and LE：25 mmHg． Severe peripheral visual eld 

loss was f0und in both eyes using Humphrey visual eld 

_dnalysis( gure 3)．Farnily hist0ry fnr aucon1a was negative． 

clinical diagn0sis： )cIG (0u)；( c0mplicated catamct 

(PSC，0U)． 

The corticosteroid eye dr0p was ceased and the patjent was 

treate(i with three topical pressure一1owerjng medicati0ns 0D 

and 0ne 0S． Withjn 0ne week， the 10P in the ght eye 

玎ormaljzed to l 6mmHg and in the left eye t0 l4mmHg． Two 

months later， the pa“ent underwent surgery f0r cataracts and 

intraocular lens implant． After four months， the corrected 

visual acuity was 20／20O OD and 20／50 0S The 10P was 

1 8mmHg 0D and l6mmHg 0S without any pressurc—l0wering 

agents． 

DISCUSSIoN 

C0rtic0steI．(】id—induced ocular hypertensi0n was 6rst reported 

in 1 950，with the obsenrati0n 0f glauc0ma in association with 

the systemic administrati0n of adren0corticotI_0pic hom one 

(ACTH) ． Since then，CIG has been studied intensively． 

The exact mechanism of CIG has not been fu1ly explained，but 

it has been proven that conicoster0ids can increase aqueous 

outnow resistance． The morpho10gical examinations revealed 

accumulati0ns of basement membrane—like and fine fibrillar— 

like materia1s in the outer trabecular meshwork (TM of 

CIG specimen． Type IV co1lagen， anti—heparan sulfate 

proteoglycan (HSPG) and fibr0nectin antibodies in these 

specimens showed a greater degree of staining in the outer TM 

in comparison t0 the primary open angle glaucoma(P0AG) 
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incI ased rapidly[ 
． More and 

conic0ste1．tJid—induced ocular 

0phthalm0logists should pay 

m0re patlents 

hypenensjon 

suffered flr0m 

and PSC． 

more attention t0 this 

complicati0n of IVTA． If the patient in this artic1e c()u1d have 

be朗 fou妇d arJd freafed earJy． fbe esIJh wou】d be dj I J·en￡ 

comp1etely． 

In this case． there are tw0 Doints that must be taken into 

c0nsidemtion bv doctors and 口atients． The矗I t is medicjne 

management．This situation w0u1d n0t have occurred if the 

patient in this case had n0t been able to acquiI℃ the 

Diquedang eye dmp so eas订y． It is necessar) that the 

goVernment enf_0rce stricter presc ripti0n prot0c0ls as s0on as 

p0ssible． The second p0int is the need to popularize basic 

medical kn0wledge． In developing countries， the 1arge nlral 

p叩ulations and stmggling economies make it veIy dimcult to 

popularize medica1 know1edge． This case rep0rt te1ls us that 

we sh0uId n0t f_orget c0nicosteIl0ids’serious side ef cts when 

enjoying its benefits． 
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摘要 

激素性青光眼是由于局部或全身应用糖皮质激素导致的 
一 种开角型青光眼。我们报道局部应用糖皮质激素导致 

的1例激素性青光眼并后发囊下性 白内障，从而得出结论 

糖皮质激素对于眼部炎症是一种很好的药物，但长期的应 

用可引起严重青光眼和白内障，导致视力严重丧失。 

关键词：糖皮质激素；青光眼；白内障 


