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A	41‑year‑old	female	presented	with	clinical	features	of	bilateral	
granular	corneal	dystrophy	(GCD)	[Fig.	1a,	b],	keratoconus	on	
Pentacam	 [Fig.	 2a–d],	 and	primary	angle	 closure	glaucoma.	
GCD	with	 keratoconus	 is	 rarely	 reported.[1‑4] Although no 
evidence‑based	analysis	has	linked	this	association,	many	theories	
have	been	proposed,	 including	abnormal	synthetic	activity	of	
keratocytes	and	degeneration	of	defective	basal	epithelial	cells,	
speculated	to	occur	in	both.[2]	While	GCD	is	clinically	obvious,	
this	case	emphasizes	the	need	to	identify	associated	factors	in	
effective	planning	and	management.	Documenting	keratometry	
in	GCD	patients	may	aid	in	early	diagnosis.

Declaration of patient consent
The	authors	 certify	 that	 they	have	obtained	all	 appropriate	
patient	 consent	 forms.	 In	 the	 form	 the	patient(s)	 has/have	
given	his/her/their	consent	for	his/her/their	images	and	other	
clinical	information	to	be	reported	in	the	journal.	The	patients	
understand	that	their	names	and	initials	will	not	be	published	
and	due	 efforts	will	 be	made	 to	 conceal	 their	 identity,	 but	
anonymity	cannot	be	guaranteed.

Financial support and sponsorship
Nil.

Conflicts of interest
There	are	no	conflicts	of	interest.

Rama Rajagopal, Nivisha Bandodkar, 
Deepa Mukundan

Department	of	Cornea	and	Refractive	Surgery,	Medical	Research	
Foundation,	Sankara	Nethralaya,	Chennai,	Tamil	Nadu,	India

Correspondence	to:	Dr.	Rama	Rajagopal, 
Director	of	Cornea	and	Refractive	Surgery,	Medical	Research	

Foundation,	Sankara	Nethralaya,	41/18,	College	Road,	
Chennai	‑	600	006,	Tamil	Nadu,	India. 

E‑mail:	drrrg@snmail.org

References
1.	 Wilson	CM,	D’Ath	 PJ,	 Parmar	DN,	 Sykakis	 E.	 Keratoconus	

and	granular	dystrophy.	BMJ	Case	Reports	 2014.	doi:	 10.1136/
bcr‑2014‑205584.

2.	 Vajpayee	RB,	Snibson	GR,	Taylor	HR.	Association	of	keratoconus	
with	 granular	 corneal	 dystrophy.	Aust	 NZ	 J	 Ophthalmol	
1996;24:369‑71.

3.	 Igarashi	S,	Makita	Y,	Hikichi	T,	Mori	F,	Hanada	K,	Yoshida	A.	
Association	of	keratoconus	and	Avellino	corneal	dystrophy.	Br	J	
Ophthalmol	2003;87:367‑8.

4.	 Mitsui	M,	 Sakimoto	 T,	 Sawa	M,	Katami	M.	 Familial	 case	 of	
keratoconus	with	corneal	granular	dystrophy.	Jpn	J	Ophthalmol	
1998;42:385‑8.

A rare case of bilateral granular corneal dystrophy with keratoconus and 
primary angle closure glaucoma

Cite this article as: Rajagopal R, Bandodkar N, Mukundan D. A rare case 
of bilateral granular corneal dystrophy with keratoconus and primary angle 
closure glaucoma. Indian J Ophthalmol 2022;70:2766.

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website: 

www.ijoreports.in

DOI:
10.4103/ijo.IJO_2991_21

PMID: 
***

Figure 1: (a) Right eye: Slit section image showing stromal deposits in 
GCD. (b) Left eye: Diffuse slit‑lamp image showing granular deposits 
in the central cornea. GCD = granular corneal dystrophy
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Figure 2: (a, b) Pentacam image of the right and left eyes showing 
thinnest pachymetry corresponding with area of steepening and highest 
point of elevation. (c, d) Pentacam image of the right and left eyes 
showing Belin/Ambrósio enhanced ectasia display
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