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Pseudodendritic keratitis in ocular 
rosacea causing a diagnostic dilemma 

Dear Editor,

Epithelial lesions that simulate true dendritic ulcer 
morphologically have been referred to as pseudodendritic 
keratitis.1 We report a similar lesion in association with ocular 
rosacea. We reviewed PubMed and Medline with the search 
words �pseudodendritic keratitis�, �ocular rosacea� and 
then reviewed all English language literature citing cases of 
pseudodendritic keratitis for any history, signs or symptoms of 
associated disorders. This presentation is very rare, with only 
one similar case being reported before.2

A 40-year-old male patient presented with discomfort in 
his left  eye, of 15 days duration. He had a 15-year history of 
rosacea, with intermitt ent use of oral tetracycline. No prior 
ocular disease was present. On examination, the best corrected 
visual acuity was 20/20 and 20/40 in the right and left  eyes 
respectively. External face examination was signiÞ cant for acne 
rosacea [Fig. 1a]. Slit-lamp biomicroscopy revealed lid margin 
telangiectasia and meibomian gland (MG) dysfunction with 
expression of cheesy-white secretions from the MG openings, 
in both the eyes. Remaining right eye examination was normal. 
Left  eye showed mild conjunctival congestion with a branching 
dendritic corneal lesion staining with ß uorescein dye. There 
was a minimal sub-epithelial involvement at the upper end 
of the dendrite. The edges of the lesion were irregular and 
opaque. Rose-bengal staining of the dendrite edges was absent 
and the underlying stroma was clear. Surrounding cornea had 
superÞ cial punctate lesions. Superiorly there was a peripheral, 
sub-epithelial inÞ ltrate with a leash of superÞ cial vessels [Fig. 
1b]. Corneal sensations were normal in both eyes. Remaining 
examination was within normal limits. Lesion was debrided, 
subjected to viral cell culture and polymerase chain reaction 
(PCR) for Herpes simplex and the patient started on systemic 
acyclovir 400 mg Þ ve times daily, topical acyclovir eye ointment 
Þ ve times daily and homatropine sulphate 2% eye drops thrice 
daily. However, no response was seen aft er 10 days. The size 
and the shape of the lesion remained unaltered and minimal 
underlying stromal cellular reaction was noted. The viral 
culture and PCR reports were negative. With a diagnosis of 

given, followed by oral prednisolone started as a once daily dose 
of 1 mg/kg body weight and tapered as suggested by Jabs DA 
and Rosenbaum.5 Steroid-sparing immunosuppressives (oral 
azathioprine - Cases 1, 2, 3, 4, 7, 8 and oral cyclophosphamide 
- Cases 5, 6) were used. These agents were used for a median 
duration of 14 months. The details of the patients in the two 
groups are given in Tables 1 and 2. All patients in Group B had 
completed six months of follow-up.

Favorable clinical outcome was deÞ ned as a visual acuity 
of greater than 20/80 (measured using Snellen�s chart under 
standard conditions) and absence of cells in the anterior chamber 
and vitreous on slit lamp evaluation at the end of six months.

At the end of six months, resolution of inß ammation was 
achieved in all eyes in both groups as assessed on slit-lamp. 
None of the patients in Group A required use of intravenous 
methylprednisolone.

Because rise in intraocular pressure is the foremost concern 
when treating with IVTA we recorded the intraocular pressures 
of the eyes treated with IVTA in Group A and found that there 
was no rise of intraocular pressure in our study patients.

Al l  pat ients  in  Group B required intravenous 
methylprednisolone. The mean duration of treatment with 
systemic corticosteroids in Group B was 14.9 months (SD=13.1) 
95%CI [4.8-25]. The sign rank test done to compare the mean 
duration of treatment with oral corticosteroids in the two 
groups estimated P < 0.001. Intravitreal triamcinolone providing 
short-term improvement in visual acuity and resolution of 
serous detachment in the acute stage of VKH disease has been 
reported by Andrade et al.6 However, their study did not show 
if use of IVTA could help avoid prolonged use of systemic 
corticosteroids. In our study, apart from noting favorable clinical 
outcome in both the groups, the group which had received two 
IVTA at three-month interval had a shorter duration of oral 
corticosteroid administration which was clinically signiÞ cant 
and also achieved statistical signiÞ cance. Thus the longer half-
life and slow clearance of triamcinolone from the vitreous could 
mimic gradual taper of oral corticosteroids.

To conclude, IVTA when used as adjuvant can induce 
remission in acute stage of VKH and help avoid the long-term 
use of systemic corticosteroids.
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Lett ers to the Editor

to antiviral therapy. Also, the PCR and the viral culture were 
negative. This prompted us to reconsider our diagnosis. The 
patient responded to the therapy for ocular rosacea. This case is 
reported to re-emphasize the fact that such lesions may occur in 
association with ocular rosacea. Meibomian gland dysfunction 
with increased ocular surface inß ammation and mechanical 
rubbing of the inß amed eyelids on the corneal surface are the 
probable contributing factors.

To conclude, ocular rosacea should be considered in the 
diff erential diagnosis of pseudodendritic keratitis. These lesions 
are innocuous and respond to the therapy for ocular rosacea.
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Figure 1a: External face photograph showing papules of cheeks, 
forehead and nose, along with rhinophyma

Figure 1b: Slit-lamp photograph of the cornea showing the presence 
of the dendritic lesion and the peripheral infi ltrate

possible pseudodendritic keratitis with ocular rosacea, the 
patient was prescribed systemic doxycycline 100 mg orally 
twice daily, loteprednol etabonate 0.5% eye drops four times/
day, carboxymethyl cellulose 0.5% eye drops four times/day 
and ointment erythromycin once at bedtime. Lid scrubs and 
warm compresses were prescribed twice daily. A prompt 
response was seen and both the lesions healed in a week. Six 
months following the initial presentation, vision improved 
to 20/20, with a persisting mild sub-epithelial haze. Patient 
was continued on the warm compresses, lid hygiene and tear 
substitutes in both the eyes.

McCulley et al.3 have reported that in rosacea patients there is 
generalized sebaceous gland dysfunction that also involves the 
MGs. Alterations in lipid secretions and abnormal keratinization 
of the MG duct oriÞ ces have a profound eff ect on the quality of 
tear Þ lm and on the ocular surface.4 This is an interesting case 
of pseudodendritic keratitis in a patient of ocular rosacea. We 
initially started him on systemic antiviral therapy as he had 
associated rosacea and we wanted to avoid any possibility 
of other eye involvement. From the previous studies it has 
been seen that bilateral herpetic keratitis has been described 
in patients with atopy, ocular rosacea and in patients with 
an altered immune system.5 The patient showed no response 

Bridging the gap: Toward a greater 
role for India in vision research

Dear Editor,

The emergent international presence of Indians in vision research, 
as demonstrated by the att endance of Indian researchers and 
ophthalmologists at the 2007 Association for Research in Vision 
and Ophthalmology (ARVO) annual conference, is gratifying. 
The ARVO is the world�s largest such organization, with more 
than 12,100 members from over 70 countries, of which 14% are 
from Asia. The annual meeting att racts over 10,200 researchers 
from around the world. This year, the participation of Indian 
researchers and ophthalmologists increased by 12% over 2006. 
Of the 21 abstracts submitt ed from researchers in India, 19 were 
accepted for presentation.

In addition to participation in the ARVO, there has been 
increased participation in the biennial ARVO Asia conference. 
In 2007, 102 researchers from India att ended the conference, 
representing the second largest contingent from participating 

Azhar
Rectangle


