173

[ WREKREE #5824 TS
H EL73~E177 R 2441 R

WK F R RAARBHI B U 5 SRR R DRRES

B K F ER R
1 X% Lv4a L as5 yRAY = F I
HE 47 - 20 ﬁ'l’:% BIEHT
ZA/_we h X3 yHag  rTva &) ¥ ¥4
s RIE - BN OBRT - E x

(28 PH234E1A2H)

Evaluation of Scleritis at Department of Ophthalmology in Tokyo Women’s Medical University

Reiko IZUMO, Mitsuko TOYOGUCHI, Machiko SHIMAKAWA,
Kazumi SHINOZAKI, Etsuko TAKAMURA and Sadao HORI

Department of Ophthalmology, Tokyo Women’s Medical University

Purpose: To evaluate the association between clinical features and systemic disease of scleritis in our de-
partment and to describe our experience with scleritis treatment. Design: Retrospective chart review. Method:
Medical records of 42 patients with scleritis between 2009 and 2010 were reviewed for associated systemic dis-
ease. Results: The average age of onset was 52.9 = 15.8 years. There were 13 men and 29 women. This study in-
volved 10 cases of episcleritis, 30 of anterior scleritis (16 of diffuse type, 7 of nodular type and 7 of necrotizing
type) and 2 of posterior scleritis. Twenty cases (48%) had an inflammatory disorder of collagen disease etc., 8
cases (19%) had infectious disorders and 15 cases (36 %) were of unknown cause. The distribution of inflamma-
tory disorder was 9 rheumatoid arthritis cases, 4 MPO-ANCA associated vasculitis cases, 2 relapsing polychon-
dritis cases. Among these, we diagnosed systemic disease from scleritis in 6 cases (14%). The infectious disorder
cases were all herpes zoster ophthamicus. Patients in all cases received steroid eye drop therapy, and in more se-
rious cases, patients required systemic therapy of steroids or immunosuppressants. Conclusion: In this study, a
systemic disease was evident in 28 cases (67%). There were serious cases of systemic disease from scleritis.
Therefore, a close examination is important in the diagnosis and treatment of scleritis to find signs of a systemic
disease.
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Table 1 Type of scleritis and systemic disease

Anterior scleritis

Episcleritis Posterior scleritis
Diffuse Nodular Necrotizing

Inflammatory disorder

20 cases (48%) 2 7 4 6 1
Infectious disorder

8 cases (19%) 3 3 1 1 0
Unknown

14 cases (33%) 5 6 2 0 1

10 16 7 7 2
Total (24%) (37%) (17%) (17%) (5%)

The number in () expresses the ratio for 42 scleritis cases.
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Table 2 Distribution of scleritis associated inflammatory disorder

Total Cases of systemic disease from scleritis

Rheumatoid arthritis 9 (21%)
MPO-ANCA associated vasculitis 4 (10%) 4 (10%)
Relapsing polychondritis 2 ( 5%) 1
Wegener's granulomatosis 1 1
Systemic sclerosis 1
Sarcoidosis 1
IgA nephropathy 1
Crohn’s disease 1

Total 20 (48%) 6 (14%)

The number in () expresses the ratio for 42 scleritis cases.

Table 3 Infected eye and systemic disease

Unilateral Bilateral

Inflammatory disorder 7 13
Infectious disorder 8 0
Unknown 8 6

Total 23 19
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Table 4 Recurrent rate and systemic disease

Recurrent cases/Observable cases

Recurrence rate

Inflammatory disorder 5/18 28%
Infectious disorder 0/5 0%
Unknown 4/13 31%

Total 9/36 25%

Table 5 Distribution of treatment method in scleritis associated systemic disease

Inflammatory

Infectious

disorder disorder Unknown

Steroid eye drop only 8 ( 40%) 7 ( 87%) 9 ( 64%)

Steroid and immunosuppressant eye drop 6 ( 30%) 1( 13%) 3 ( 22%)

Steroid and/or immunosuppressant 6 ( 30%) 0 2 ( 14%)
systemic therapy

Total 20 (100%) 8 (100%) 14 (100%)

Table 6 Distribution of treatment method in scleritis associated type of

scleritis
E + AD type AN - N - P type
Steroid eye drop only 18 ( 69%) 6 ( 37%)
Steroid and immunosuppressant eye drop 6 ( 23%) 4 ( 26%)
Steroid and/or immunosuppressant 2( 8%) 6 ( 37%)
systemic therapy
Total 26 (100%) 16 (100%)

E type: episcleritis, AD type: anterior diffuse scleritis, AN type: anterior nodular
scleritis, N type: anterior necrotizing scleritis, P type: posterior scleritis.
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