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- Case report -

Adenoviral conjunctivo-corneal epithelitis; an unusual
clinical presentation of epidemic keratoconjunctivitis study
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Abstarct

» Adenoviral keratoconjunctivitis is caused by adenovirus
serotypes 8, 19, 37. Typical signs of adenoviral con-
junctivitis include preauricular lymphadenopathy, conjunc-
tival hyperemia, chemosis, subconjunctival hemorrhage
and follicular conjunctival reaction. Corneal involvement
in adenoviral keratoconjunctivitis is variable. Most
patients have a diffuse, fine, superficial keratitis with
focal, elevated, punctate epithelial lesions which become
subepithelial opacities later. We had a 35 years old male
who had unusual clinical presentation of adenoviral
conjunctivitis in the form of conjunctivo-corneal epithelitis
which has not been described in the literature. Patient was
managed successfully by conserva-tive treatment alone.
Conjunctivo-corneal epithelitis can be unusual clinical
presentation of adenoviral kerato-conjunctivitis,
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INTRODUCTION

cute conjunctivitis is not uncommon in the developing
A countries like Nepal. Epidemic kearloconjunctivitis
(EKC) is the most common cause of viral conjunctivitis.
Typical signs of adendviral conjunctivitis include preauricular
lymphadenopathy , conjunctival hyperemia ,chemosis , subconjunctival
hemorrhage and follicular conjunctival reaction. Corneal
involvement in adenoviral keratoconjunctivitis is variable.
Most patients have a diffuse, fine, superficial keratitis with
focal, elevated, punctate epithelial lesions which become

subepithelial opacities later. We had a 35 years old male who

1444

had unusual clinical presentation of adenoviral conjunctivitis
in the form of conjunctivo-corneal epithelitis which has not
been described in the literature. Patient was managed
successfully by conservative treatment alone.

CASE REPORT

Thirty-five years old male presented with history of redness,
watering and discharge in right eye (RE) of 3 days duration
and in left eye (LE) of 2 days duration. There was no history
of trauma, foreign body or some liquid falling into the eyes,
use of any topical or systemic medications recently. He had
history of upper respiratory catarth one week prior to this
illness. There was no history of any other systemic illness.
There was no history suggestive of diabetes mellitus or
hypertension. General physical and systemic examination
including cardiovascular, respiratory, abdomen and ENT was
normal. Ocular examination revealed best corrected visual
acuity of 6/12 in RE and 6/9 in LE. There was marked
blepharospasm with yellowish discharge and diffuse congestion
of conjunctiva in both the eyes. There were follicles in the
inferior palpebral conjunctiva with pseudomembrane formation
in both the eyes ( Figure 1). RE cornea showed central 7mm x
8mm epithelial defect without any corneal infiltrates. Cornea
was transparent with minimal oedema around the margin of
epithelial defect. LE showed 4mm x 5mm epithelial defect
with wrinkled surrounding corneal epithelium without any
corneal infiltrates. Epithelial defect was staining with 20g/L
sodium fluorescein impregnated strips in both eyes ( Figure
2A,2B). There was no anterior chamber reaction. Rests of the
anterior and posterior segment were normal in both the eyes.
Intraocular pressure was normal in both the eyes on digital
tonometry. On the basis of history and clinical examination, it
seemed bilateral viral conjunctivitis with very unusual clinical
presentation having bilateral corneal epithelial defects and
wrinkled corneal epithelium. Conjunctival discharge and
peeled off pseudo-membrane from both the eyes were sent for
microbiological evaluation. Gram stain of conjunctival
pseudomembrane showed conjunctival epithelial cells without
any bacteria or fungal hyphae ( Figure 3A). Giemsa stain of
conjunctival pseudomembrag,e showing conjunctival epithelial
cells with intranuclear basophilic inclusion bodies ( Figure
3B). On the basis of clinical examination and smear report,
diagnosis of bilateral adenoviral conjunctivo-corneal epithelitis

was made. We started prophylactic 3g/L ofloxacin eye drops
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of literature and a report of 125 cases. Am J Ophthalmol 1942 ;25 :1059-
1078

8 Hillenkamp J, Reinhard T, Ross RS, Bohringer D, Cartsburg O,
Roggendorf M, De Clercq E, Godehardi E, Sundmacher R. The effects
of cidofovir 1% with and without cyclosporine A 1% as a topical
treatment of acute adenoviral keratoconjunctivitis. Ophthalmology 2002 ;
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The next World Ophthalmology Congress

2010 World Congress in Berlin

will be June 5-9, 2010, in Berlin, hosted by the German Ophthalmological

Society (DOG) and co-hosted by the German Academy of Ophthalmology ( AAD). 2010 WOC President Gerhard Lang, MD),
reported to the International Council of Ophthalmology (1CO) in Hong Kong on plans for the Congress, which will incorporate
XXXII World Ophthalmology Congress, the 108th Congress of the DOG and AAD 2010.

2008 WOC Scientific Program Director Stephen Ryan, MD, will work with Professor Gabriele Lang, MD, on the scientific

program for Berlin, with Congress General Secretary Anselm Kampik, MD, organizing the program for the AAD. The 2010 WOC

will also offer subspecialty days and instruction courses.

The main social event will be a Bavarian-style Octoberfest, to be called the WOCtoberfest. For more information, see www.

woc2010. de.

The World Ophthalmology Congress was previously held in Germany in Heidelberg in 1888 and Munich in 1966.

( quote from www. icoph. org/congress/index. html#berlin )



