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vernal keratoconjunctivitis (vKc) is a chronic, qLrarter oJ vKc patients the disease smolders
bilateral, at times asymmetrical,seasona ly throughouttheyeaIwithoutanyremission,from
exacerbated, allergic inflammation of the ocular theonset.
su [a( p irvolvilg tarsa at d o' oL od.
conjunctiva.lt is more common in chidren and ln 

ts typca iorm VKC presents with prurtus,

young aclutts having an atopic background. L?iii"T 
t photophobia and watering' Thick

n Lcus iyper sF, erio^ w:ttt sti, Ly .nJ(ous
Different authors, at different times, described it filaments, called ropy discharge,, is a
as spring catarrh, phlyctenula pa lida, chara.teristic of VKC. Transient limbal or
circumcorneal hypertrophy, recurrent vegetative conjunctival yeilow white points or deposits,
conjunctiva, verrucosa conjunctiva and aestivale known as HornerTrantas,s dots are
conjunctiva, calling attention to the various degenerating eosinophils and epitheial cell
aspects of this disease. Although the al ergic debris Large (> 1 mm) papil ae in VKC occur
natureofthisentityhasbeenacceptedfora ong predominantly at the upper tarsus. papllae size
time, its exact aetio ogy and pathogenesis isstill correlate positive y with the perslstence cr
un.iear worsening of symptoms over long term follow-

The accumulation of a arge amount of
immunologica data has estab ished tl-rat the
pathogenesis of VKC is much more complex than
a mere type 1 nypersensitivity reaction. To the
present day, the precise ro e p ayed by genetlc
predisposition and envlronmental factors I the
onset, progression and reso utlon of this
selflimiting, but at times incapacltating,
childhood entity is an enigma. Despite the
universa acceptance of the nomenclature vernal
keratoconjunctivltis occurrence of this disease is

not limlted to spring, with episodes of reactivlty
being quite common in the winter. The initial
seasonal attacks turn into perennia disease after
a iew years. The efficienc,v of school aqecl
chi dren decreased profoundly because of the
.hronic anai recurrent aourse. Although this s no..
Js.ral y a b inding disease, visua ir.pairment may
:..u r ifthe cornea is involved.

C lin ico I fedtu res o n d diognosis
:a_:_:s sLrflering from VKC may have severa
:. ::::j :' a.: \,e inf ammation throughout the
..' .' a a ., jaascNa disease may become

up. These papil ae become quite swollen cluring
the active stage but perslst even during the

th

qLre5cent staoe

Cobb estone paprliaer: : a .-..' z'a,, ,::.s in approx mately one
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Photophobia, pain and foreign body sensation

are caused by involvement ofthe cornea. Corneal
.hanges incude pun.tate epithelial keratitis,

epithelial macro-erosions, shield ulcer plaque
formation and ate cornea vasaLrlarization. The

ova shaped eptheiai defects, known as shield

ulcers , usually have their ower border in the
upper ha f of the visua axls. Hea ed shield u cers

may leave a subeplthe ia ring-llke scararization.

Pseudogerontoxon, which resembles arcus

senills, ls a wax ng and waning grey white lipid
deposition ln the superficial stroma of the
peripheralcornea.
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-The lack of standardized diagnosiic .r i:- : :-:
ack of common anguage among ph_,! a:-a
regarding the severity ofVKC renders th is d s.. !:
more difficut to diagnose and treat. Desp::
mounting data suggesting the ro e of both IgE

and non IgE mediated immune responses in the
pathogenesis ofVKC, no c in calor aboratorytest
has evolved to support the diagnosis in atypical
cas"< or predirrrheaou'.Fo[.r \ dr\ea)e

Treqtment
. Preventive measures and patient education

' Compliance wlth instructions ls better with a

wel informed patient and outcome of
treatment ls grat fying.

. Patient education and preventive measures to
mprove the management of vernal

keratoconjunctivltis

. VKC s a chTon c, TecurTent condltion that
Lrsua y irnproves by adu thood

. Avo d rubbing tchy eyes, as this makes the
aonditlon worse

. Avo d provocative nonspecific triggers such as

sun, wind, and salt water, that exacerbate the
conditlon, uslng sung asses, hats with vlsors,
swimming goggles where necessary

. Avold contact with aommonly known al eroers

. Appllcation of cold compressei ;f.
preservative free artificia tears he p to pro. i.
symptomatic rel ef

. Hands, face and hair sho! .
frequently to reduce expo!!r: :a :

P h o rmacolog ic a L th e ru py
The lar Et! c' :,-"2' : : :a : r'-a: :a :.aai
\' _ :_:- - : '. '- :"-: -
C.,a ::: _a ::a_:: :a'::::::'O,C! and
^_ -' - 

_ I - a : , :: a 
_ ! :-: _:_: ;:_a-gh to tleat

, ,:aa::j a: -, :::.:::: :;:-:prysioloqy of
\'(C i.'rj:.'-:j -sea a:a "a.3 i oal lariveanddo
noi e r raie lhe conrp e: tlraLJne response
initatng and perpetuatng the al erglc ocular
nf ammat on, so there s recurrence of d sease

when the therapy is dls.ontinued

Shield u cer

Ring shapedcorneal
hea ed shield

opac ty after

@
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Common topical ocular allergy medications for th6 treatment of vernal

201s, vol. 0l

keratoconjun.tivitis
CIass Drug Indicatioh Comments

, aicaonstrictor/
a'::::r3.nine
:a-a nation s

Naphazoline/
pheniramine

Rapid onset of action
Episodic itching and
redness

Shoar duratoa of action

Tachyphylaxi5, Mydnasis, Ocular rritation
Hypelsensitivity, Hyperte].tsion

Potential for if appropriate patief t use

Antihistamines Levocabastine

Emedastine
Relief of itching
ReJief of signs
and symptoms

Short duration of action
FrequentJy does not provicle
complete disease control
when used alone

Mast cell stabilizers Sodlum cromogiycate
Nedocromil
Lodoxamide

Relief of signs
and symptoms

Long-term usage

Slow onset ofaction
Prophylactic doslng

Frequentlv does not prov de complete
d sease (oftrol when used a on-A

Antihistamine/
mast cell
stabilizers
(dual-acting)

Azelastine
Epinastine
Ketotifen
Olopatadine

Relief of itching
Rel,ef of signs
and symptoms

B tter taste (a?e astine)

No reported serious stde effects

Frequently does not provide.omplete
disease controiwhen used alone

Corticosteroids Loteprednol
Fluormetholone
Desonide
Rimexolone
Dexamethasone
Betamethasone

Treatment of allergic
inflammation
Use in moderate
to severe forms

Risk for long-term side effects
No mast cell stabilization
Potential for inappropriate
patient use
Requires close monitoring

Non-steroidal anti-infJammatory drLrgs

Topical formulations of ketorolac and diclofenac
have been shown to diminish ocular pruritus and
conjunctival hyperaemia associated with alleroic
conjunctivitis.

Corticosteroids
Topical corticosteroids are one of the most
effective drugs to controlthesigns and symptoms
of VKC. Because of complications associated with
their prolonged use, these should not be
prescribed as first-line treatment. prolonoed
.poricatton orcorr'costero,ds may raUse sterJid-

In comparison to other steroids, loteprednol has a
superior safety profile, which has been attribut-ad
to lIs soft orLg cLara.ren(trc< Lorepreono' is
rl9hly e+te( tive ;r tl-e arute ano p,oonyldctt(
treatment of allergic conjunctjvitis.

Supratarsal injection of corticosteroids can be
used to treat VKC refractory to conventional
treatment.

Although corticosteroids are the most efficacious
drugs, steroid resjstant forms of VKC are not
unusual and may necessitate an alternatjve
therapy.

'dLr eo rata acl. g.aucoma and increase
r - cepr b'rit ,/ !o \ i.al ard tunga, inte(tio1s. lmmunomodulotors

Topjcal corticosteroids and artificial tears have

{o}
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been shown to act synergistically with
cyclosporine 0.05% eyedrops and help in the re
eplthellalization of corticosteroid-resistant verna

shield ulcers.

Anti- metobolites
Mitomycin-C is an inhibitor of fibroblast
pro iferation. Mitomycin-C (0.01%) eyedrops
were shown to decrease the mucous discharge,

.onjunctiva hyperaemia and imba oedema in

VKC patlents refractory to topi.al sterolds and

mast cellstabilizers.

Surgicqltrcotment
Surglcal excision of giant papillae is
recommended if they cause cornea lesions.

Excislon or cryocoagu ation of arge papillae

helps in the early resolution of corneal
epitheliopathy or u cer; although papillae regrow
in most patients. Cryotherapy of giant papillae
promotes inflammation and may cause
conjunctival scarring. lntraoperative app ication
of 0.02% mitomycin C (MN4C) to the upper
palpebra conjunctiva immediate y after papil ae

resection for 2 min reduces the chances of
recurrence of papi lae slgnificantly. Free

autologus conjunctival graft after resection of
giant papillae facilitates the re-epithe ializaion of
nonhea ing shield u lcer.

treatment. Amn o:: -:-:-t-: -= . . a-
eads -o.o^p" :::'-: r_:
per,i.rp^l ro'1.d eprrla : . -_:'_: I .' .:'-.
plaqJes 'ecalci- an 'o .' ,:': -' : -_: _'

tredt.-.nt. Co.1p6l ap:-re - .- ..-.-- -..
coJ d be be'e'i(ial \,!ler "r - r- : : - l
lr"r 'pla1l '\ rol .ufi(ie^t io re:: - -: :.-:
surface
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Childhood mean s simplicity.
Look ot the world with the child's eye - it is very beoutiful


