
Surgical Management of Keratoglobus: A Case Report
Diksha Prakash'Samir Kumar**, OpS Maurya**, Abhishek Chandra***

Abstract

Keratoglobus is a rare noninflarrn";:a-. aornea thlnning disorder characterised by
generalisedthinningandglobularp.o:-rs.-f.thecornea.Bothcongenitalandacquired
forms have been shown to occut a.: -a, .: associated with various other ocular and
systemjc syndromes including the ca- -a.: .: : ,ia!e disorders. Managing this condition
maybechal.eng ngdue lo lac^oid:: ^' .: :-: ::: .-.:!

Introduction

KeratogJobus is the rare form of corneal ectasia E.c_a :. : s.-:a.. :-:?::e.lsed by corneal thinning,
protrusion,andscarring.Thoughpaimarilyconsicie.eca::-a:-:::::-::-:^..centyears,therehave
beenreportsofacquiredformsofkeratogobrs._-f^€:a-a:-::.:--:.:-a::a.i..isawaysbiiateral,
exact genetics has not been described. lt is assu..ea:: .:: -:::: -: -::a!:.::!::::.bedbypoliquenet
a l.'

Acquired form has been seen associated lvith diso.cers ci i^e aa^-.:: ,:: !:-: :-a- :a :":r-s_Danlos
syndrome, Marfan syndrome, and osteogenesis imperfecta ano oit"eG !-a-:. -:.€_: congenitai
amaurosis, vernal keratoconjunctivitis, chronic marginal blepha.itis, idiopa:-,a:-: = -,:__:iton and
dysthyroid eye disease'.

Cl,nicalfindingsincludeglobularprotrusionofthecorneaassociatedwithdiff!se:- -- -3.-olrimbusto
limbus. The thinning is commonly maximar at the periphery and may be up tc o..-.i- :-: -3i:-arcorneal
thickness. vogt striae and Fleischer's rings are not associated with keraroaa:-i . :i a .esurt of the
thinning and protrusion, there is highmyopia with ir.egular astlgmatism, v"f ;- . :-: -. :.r c?.,,se of poor
vision in these patients, and is difficurt to treat with refractive correction. .'re o :e-as s c. ieratogrobus is
essentially a clinical one owing to the characteristic clinicar findings, cornea; aa..i:-e:^, ,nay supprement
in cases with clinicai diiemma.

Case report

52 year old male farmer presented to us with complaints of both eye gradual progressive, painless
diminution ofvision for near and distance for Iast 20 years. No significant pastorfamily history.

unaided visuar acuity in right eye was countinS finger at 1 meter which improved to 20/50 with p;n hore.
Retinoscopy finding was -12.00 D sph / -10.00 D cyl @140.. The vision in left eye was 20160 improving to
20/30 with pinhole. Retinoscopy findingwas -2.50 o sph / -5.00 D cyr @40". Neaivision was N1o with +1.25
D in both eyes.
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slit lamp examination of right eye shows diffuse globular corneal thinning with generalized ectasia and

inferior scarring as shown in the picture below Left eye a so showed g obular protrrrsion. Rest ofthe ocular

findings were within normallimit.

Clinical photographs of right eye

orbscan of left eye

obtained)
showing generalized steepening with thinned out cornea (Right eye scan coLlld not be

in:erlor segment ocT photographs of rlght eye showing generalized thinning and Slobular protrusionof
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Based on following, clinicaldiagnosis of both eye keratog obus was made.

our plan of management in this patient was ramerar keratoprasty in form oftuck-inrameflar keratoprasty
(TiLK)' A Hessburg-Baron vacuum trephine of 9 5 mm was centered and used to make an initiar partial
thickness groove of approximately 2oo micicri and anterior partial thickness larnerar dissection was
done. 360 degree stromal pocket was crearec ^ 3eripheral cornea using a crescent knife. A full thickness
graft of10.0 mm diarneter was punched. ..c i-. ..-or endotheliuri.t was scraped off. The peripheral part
of the donorwas thinned from the pos:.-:- :::::: :- create a bevel_shapedflange in the periphery to
complementthepocketcreatedinthe.as: -_a __:-:aa:cl0fthedonorbuttonrimwasherdwithapierse
Hoskins forceps and this was trimmed r, :^ :_: _a a :' : ''.e-curved vannas scissors to create a bever orflan8e of approximately 1 mm widih a :-.--. :-: - - -.is button was placed overthe host bed. A
paracentesis was done in the recipie.: aa-'.. 21 1'= -= : : .:r 30s t of with a MVR brade to fratten thecentral domeofthehostbed.Theflai:=:.:-:;-:-.,.=:-_:.:: -:o the penpheralpocket ofthe hostcreatedpreviously,andthegaaftwassutLrac:;-:....:-!,-.a_-=.a lierrupted,lO 0nylonsutures.
Onpostoperativedayl,patientwasdoingfiner,:-.i.-a:.__.-a:.aacurate.AirbltbblewasinAC.
Grafthostjunctionwaswerr apposedwithar suiu-es -:a.- .,.:!::-:::-a,€dnsoroneacetatel%eye
dropsixtimes/dayandofloxacinO.3%eyedropfouriiner:::.:::a-:...:!:;.1:::..evievr'afterlweek.

Clin ica I photograph at post op day 1

Anterior segment - ocr at post op day 1 showing graft thickness of 690 microns and bed thickness of 250
microns.
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After 1week, vision in right eye was counting fingers at 1m lrnproving to 20/400 with pin hole. Graft host
junction was well apposed with al sutures intact. Topical sterolds were gradually tapered and patient was
asked to review after 1 month.
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Clinical photograph at post op dav 7.

Anterior segment OCT at post op day 7 showing graft thickness of 590 microns and bed thickness of 220
microns.

At 3 months follow up, best corrected visual acuity (BCVA) in right eye was 20l100 (+3.50 D sph / -6.00 D cy

@40").

Cl nlcal photograph at 3 months

: -::' or segment - OCT at post op 3 months showing graft thickness
:'j-: - c'or>a']d bed rh c kn ess of 160 micron5
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Discussion

Various methods for the manapem,n.r,o", p,L;u"i .1,n",",, ;;; i:i:i:';::;::;l:,:,;i,":;l::::descibed conservdt ve rdndselenr
perforation, spectacle wear to correct high m*r,u -o "riir",_,.n 

'" 's ea associated with hieh risk of
mav be djfficult because of co rnea t sharie ^n;;.";;:;:j:^:-::'l'l' lrlrne 

ea flv stases contact lens fittins
lens. 

_. __ .,-_, ",lape 6nC itself is assocjated with risk oftraLrma infti.t"a OV.oni".i

Su rgi cal m a n age.D enl jodtt/..: .c,:-:
r,.oJgr,r"";..;,;.s'r"'.",;";,; ? "'.'.--',.';,.1;1'l] ."jllT'?rr(rv ano ,dme'rar heratoprasry'.
arge irregura. ,sriim",i,_ ..J ,"". . 

.,-; 
;"";"-]]:1"iil:fi ;H:liji]ff1:ij:l"]::;il jXoption but is limited b y lass of im mune privitege, limbal stem ce'll i,i-ri,"##"r"*.,. ucture disruption.

The technique of tuci -in ketataptastlbV Vajpayee et al, effectively reduces the corneal ectasia, nat onlycentrallv but also perpheralry, and decreases the cornear-induced ;;;;i; 
";, astigmatism and thusvisually rehabilitates the patient in a single stage. ,, Or"ria". i".tr,J ,'rOO"n, ," that the structuralintegrity ofthe globe is maintained. Since no surgical intervention i, aon" onif," ouertying limbal area orthe angle, it preservesthe host ste.n cel s andprevents any da mage,o,f," ,rJ".r," rr".nwork ofthe host.

ff::t iltrffi::,:r#cedure 
p.cir erns ors."rt l."1".tion uniui,tn in.""i",,", ."nr or,-tionssuch as
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