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The delivery time of spectacles at the vision centers needs 
to be accelerated. Providing trained human resources and 
necessary equipment such as frame heater and adjustment 
pliers to handle a group of five vision centers can facilitate 
it. There is a need for a dedicated optical lab and simplified 
ordering procedure to meet the demand for spectacles at the 
vision centers without over-burdening the capacity of the 
service centers. The other alternative could be to outsource the 
fitting and grinding of lenses to local opticians. This is beneficial 
for both –– the opticians get fee for their services for fitting the 
lenses and the patients of vision centers get the spectacles on 
time. Moreover, the patients who visit the optical shops can be 
assured of referral facility if they are diagnosed with blinding 
conditions. Thus, waging the war on avoidable blindness 
may be achieved through partnership as mentioned above. In 
conclusion, this study data on patient satisfaction with vision 
centers in big and small villages can be a method for quality 
improvement of vision center services. 
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Subconjunctival dirofilariasis 
mimicking scleritis: First report from 
Western India

Dear Editor,
Dirofialria repens (D. repens) is a nematode which occasionally 
causes ocular infestation. Commonly known as the dog 
heartworm, it is a nematode of veterinary importance. It infects 

man as an accidental host through vectors such as the anopheles 
and culex mosquitoes.[1]

 A 48-year-old male from New Mumbai, Western India 
presented to the Laxmi Eye Institute, Panvel, a tertiary referral 
centre in Western India, with complaints of a painless swelling 
and redness over the white portion of the right eye noticed 
since 18 days. There was no history of similar episodes in the 
past, ocular trauma or foreign body. There was no history of 
any systemic illness and recent travel (in the past one year) out 
of Mumbai. The right eye (OD) revealed localized conjunctival 
congestion with a yellowish cream, firm, non-mobile, non-
tender, scleral nodule measuring 4 mm × 4 mm situated 3 
mm away from the temporal limbus. There were no abnormal 
feeder vessels. Temporal cornea showed dellen [Fig. 1]. Rest 
of the ocular examination was normal. Ocular examination of 
the left eye was essentially normal. A provisional diagnosis of 
OD atypical infective scleritis was made and a scleral deroofing 
with excision biopsy of the nodule was planned. At operation, 
after reflecting the overlying conjunctiva, two live thread-like 
worms were seen; they were coiled amidst a thick granulation 
tissue. Most of the conjunctiva was also adherent to the 
granulation tissue below. The worms were retrieved entirely 
and the conjunctival space was explored all around to rule out 
presence of any more worms. The whole granulation tissue was 
excised and sent in 10% formalin for histopathological analysis 
to the department of microbiology, King Edward Memorial 
Hospital, Parel, Mumbai. The resultant conjunctival defect 
was covered with a conjunctival autograft using fibrin glue.

Blood examination revealed normal hemogram. Peripheral 
smears did not reveal any microfilariae and stool examination 
was normal. Analysis of the worms revealed presence 
of two white worms approximately 3.5 cm long with a 
maximum thickness of 0.7 mm [Fig. 2]. A thick cuticle with 
fine transverse striations was present throughout the length 
of the worms [Fig. 3]. The species were identified as female  
D. repens based on the presence of longitudinal striae and a thick 
muscle coat[2] [Fig. 4] and the presence of a prominent uterine 
pore. The histopathological analysis of the tissue showed a 
large number of eosinophils. 

The patient was started on prednisolone acetate 1% eye 
drops in tapering dose for one month and ofloxacin 0.3% 

Figure 1: Scleral nodule with corneal dellen
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Our case is the first reported case of ocular dirofilariasis 
from Western India and was managed with adequate 
surgical excision with conjunctival autograft. This first 
indigenous, case of ocular dirofilaria from Western India 
highlights the importance of being aware of this infection for 
ophthalmologists from this part of the country; this can help in 
increased recognition and reporting of such infections.
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Transient superior oblique paresis 
after injection of Botulinum Toxin A 
for facial rejuvenation

Dear Editor, 
Diplopia after Botulinum Toxin A (BTX) injection for facial 
rejuvenation is rare, transient and recurrent with re-injections.[1] 
It is mostly associated with inferior oblique paresis[1-3] or rarely 
with lateral rectus paresis.[4] Here, we report a superior oblique 
paresis following BTX injection for facial rejuvenation. A 
literature search on Google and PubMed did not show a report.

A 48-year-old man presented with blurred vision since 
three weeks that disappeared on tilting the head to the left. 
Three weeks prior, he had received BTX for facial rejuvenation. 
Blurred vision was noticed on the next day. It was his sixth 
treatment with BTX in the last three years. His reports indicated 
that 48U BTX was administered [Fig. 1]. The injections were 
given in the sitting position and the brow injection on the 
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Figure 2: Naked eye appearance of worms of D. repens 

Figure 3: Microscopic appearance of D. repens showing transverse 
striations and longitudinal ridge

Figure 4: Microscopic appearance of D. repens showing thick muscle 
coat

eye drops for one week. The patient had a well-integrated 
conjunctival autograft with a quiet eye when he followed up 
after one month.
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