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Abstarct 

·AdenoviraI keratoconjunctivitis is caused by adenovirus 

serotypes 8，19，37． Typical signs of adenoviral con— 

junctivitis include preauricular lymphadenopathy，conjUric— 

tival hyperemia，chemosis，subc0njunctival hemorrhage 

and foIlicular conjunctival reaction．CorneaI involvement 

jn adenoviraI keratOcOnjunctjvjtis is variable． Most 

patients have a di仟use．fiRe． superficiaI keratitis with 

focaI，elevated．punctate epitheliallesions which become 

subepithelial opacities Iater．W e had a 35 years old male 

who had unusuaI clinicaI presentation of adenovi raI 

conjunctivitis in the form of conjunctivo—corneal epithelitis 

which has not been described in the Jiterature．Patient was 

managed successfully by conserva—tive treatment alone． 

Conjunctivo—corneal epithelitis can be unusual clinicaI 

presentation of adenovira J kerato—conjunctivitis， 
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INTRODUCTIoN 

eute conjunchvitis is not 

countries like Nepa1． 

uncommon in the developing 

Epidemic keartoeonjunctivitis 

(EKC)is the most common cause of viral eonjunctivitis． 

Typical signs bf adenbviYal conjunctivitis include pmauricular 

lymphadenopmhy，conjunctival hyperemia，chemosis，subeonjunctival 

hemorrhage and follicular coujunctival reaction． Corneal 

involvement in adenoviral keratoc0州unctivitis 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 
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had unusuaI 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 REP0RT 

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 catarrh one week prior to this 

illness．There was no history of any other systemic illness． 

There was no histoor suggestive of diabetes mellitus oF 

hypertension． General physical and systemic examination 

including cardiovascular，respiratory，abdomen and ENT was 

norma1．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 eonjunctiva with pseudomembrane formation 

in both the eyes(Figure 1)．RE cornea showed central 7mmx 

8mm epithelial defect without any corneal infiltrates．Cornea 

was transparent with minimal oedema around the margin of 

epithelial defect．LE showed 4mm x 5 mm epithelial defect 

with wrinkled surrounding corneal epithelium without tiny 

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 norm al 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 eonjunetival 

Dseudomembrane showed conjunctival epithelial cells without 

any bacteria or fungal hyphae(Figure 3 A)．Giemsa stain of 

conjunctival pseudomembrane showing conjunctival epithelial 

cells with intranuclear basophilic inclusion bodies(Figure 

3 B)．On the basis of clinical examination and smear report． 

diagnosis of bilateral adenoviral conjunetivo—corneal epithelitis 

was made．We started prophylactic 3 g／L ofloxaein eye drops 
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临床表现罕见的流行性角结膜炎 1例：腺病毒 

角结膜上皮炎 
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．
V 

G Ramachandran ．Poonam Lavaiu 
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摘要 

腺病毒角结膜炎，由腺病毒血清型 8，19，37引起。腺病毒 

结膜炎典型的体征包括耳前淋巴结病变，结膜充血水肿， 

结膜下出血，结膜滤泡。腺病毒角结膜炎角膜受累情况各 

不相同，多数患者有弥散的轻微的浅层角膜炎，局部 隆起 

的点状上皮损害，随后形成上皮下混浊。我们报道 一例 

罕见的腺病毒角结膜上皮炎，为临床表现特殊的流行性 

角结膜炎(EKC)，并 回顾相关特殊病例文献。患者，男， 

35岁，患腺病毒结膜炎，临床表现罕见，表现为角结膜上 

皮炎形式，这种病例文献未见报道。经过保守治疗患者 

痊愈。角结膜上皮炎可以是 临床表现特殊的腺病毒角 

结膜炎。 

关键词：结膜炎；流行性角结膜炎；腺病毒角结膜炎；角结 

膜 上皮炎 

囡 20 1 0 World Congress in Berlin 
The next World Ophthalmology Congress will be June 5-9，2010，in Berlin，hosted by the German 0ph【halm0logical 

Society(DOG)and CO—hosted by the German Academy of Ophthahnology(AAD)．20 1 0 WOC President Gerhard Lang，MD， 

reported to the International Council of Ophthalmology(ICO)in Hong Kong on plans for the Congress，which will incorporate 

XXXII World Ophthalmology Congress，the 1 08th Congress of the DOG and AAD 201 0． 

2008 WOC Scientific Program Director Stephen Ryan，MD，will work with Professor Gabriele Lang， MD，0n 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 Ophthahnology Congress was previously held in Germany in Heidelberg in 1 888 and Munich in 1966． 

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