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A Case of Severe Herpetic Keratitis with Atopic Dermatitis Accompanied by Steroid Phobia

Akiko TAJIR], Etsuko TAKAMURA, Kazumi SHINOZAKI,
Kaoru NAKAMURA and Sadao HORI
Department of Ophthalmology, Tokyo Women’s Medical University

Purpose: To report a severe case of herpetic keratitis in a patient with atopic blepharitis who presented
with a persistent unilateral corneal ulcer. Case Report: The patient was a 32-year-old man with atopic blepharitis
who presented with a persistent unilateral corneal ulcer. He had been diagnosed with and treated for atopic kera-
toconjunctivitis (AKC) at a local eye clinic without any improvement and was therefore referred to our institu-
tion. At the initial visit, swelling, erythema, and erosion were observed on both eyelids. Slit-lamp examination re-
vealed conjunctival hyperemia, central corneal stromal opacity, and shield ulcer. Linear erosions were observed
around the ulcer. Herpes simplex virus type 1 was identified in the scrapings of linear corneal erosion. During
treatment of herpetic keratitis, symptoms and signs of blepharitis deteriorated markedly, but as the patient was
reluctant to use steroids, treatment of blepharitis proved to be difficult. The patient eventually gave his consent
for using steroids and both blepharitis and ocular surface findings improved. Conclusion: In patients with atopic
dermatitis, it is sometimes difficult to diagnose epithelial herpetic keratitis since the presence of AKC may lead to
atypical lesions. It is therefore important to keep in mind both diseases during treatment. Furthermore, the con-
comitant treatment of atopic blepharitis is also necessary. In such cases, the clinician must to resolve the distrust
of steroid medications often observed in atopic patients.
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Fig. 1 Fig. 2

Fig. 3 Fig. 4

—E196—



HSV-1 253 Bt s 22 L IC X D A LR ZIC X
5 BRI L iR W T & 72,

AKCIZfE) AIRERE TH - TdH, ABETLADOE
RPARBER LG ER, EREEICNTI2MEIHED
BIFCRWHEICE, TUVF—RIEDOHRL ST
B b BEVy, TEBWIRIEARDMRE AT ) LEVD
5., FLTC, Y=V FERETENRATO A NEP
BRPIE TIIEAL 2L 720, BYSEDOTREM D 5
BECEEBICRAOAT O A FEERMEHETHE
Fst 2B T AL LEETH 5.

352 AKC T, IRBEZOBE D FRICITh %
JIUE, AR ROWESA DN NI LAH S
NTWB9 KEFITH, +aRA7Faf FEIZX
BIRBEHAT Z 2o 2 BARNC, MR ICAE ) WiR
REBEEOWHEELFEHA L2 LI X VIR A8
W 72720, fAEAVRADER L 722120 Ak
FOREOYEICRIIB 2 &R L7z,

—%, ADBEOLZMIEAFa L FEICHT5
BWAMEED 72012, WHRVELWILEDH 5.
RIEFID, BREIRATF A FEOFHZEIHAT
W7z, FOERICIE, REOATuA FAHEDOR
B AL EELRIRE LRORBERS -2 X9
Thab. L, TrhediiAziTwilEzE9 x
TREFED ) A 7 R0, RIENOEBENL LRV T

Fig. 1 Slitlamp photograph at the initial visit
A lesion suggestive of a shield ulcer is observed. Arrows
indicate linear corneal erosion around the ulcer.

Fig. 2 Fluoresceinstain photograph at the initial visit
The central corneal lesion of the ulcer and linear corneal
erosions (arrows) are stained with fluorescein.

Fig. 3 Fluoresceinstain photograph after 4 days of treat-
ment
The corneal ulcer is reduced in size.

Fig. 4 Slitlamp photograph after 4 days of treatment
Palpebral swelling with excess tearing.

Fig. 5 Slitlamp photograph after 15 days of treatment
Marked improvement of the epithelial defect is observed
(arrow).

Fig. 6 Slitlamp photograph after 15 days of treatment
Note exacerbation of blepharoconjunctivitis. Skin erythe-
ma and erosion and swelling of the eyelids are observed.

Fig. 7 Slitlamp photograph after 4 weeks of treatment
Corneal stromal opacity is reduced.

Fig. 8 Slitlamp photograph
Blepharoconjunctivitis is improved with reduced swell-
ing and crusting at the sites of skin erosion.
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