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secreted from the venum gland connected to the hair shaft ). A 
number of theories have been postulated suggesting possible 
mechanism of migration of setae.5,6 Gunderson et al.,5 suggest 
that because the setae have no propulsive power of their 
own, movements of the globe with versions, respirations 
and pulse together with the constant iris movement propel 
the spines (on the setae) forward. It can be seen from the 
electron micrographs that the direction of the spines is vital 
in this, allowing only forward movements. Ascher6 suggested 
that it was the inß ammatory exudates pushing against the 
broken end of the hair that allowed it to move along the 
path of least resistance. A further factor that determines the 
depth of penetration is the initial injury. None of the previous 
literature have reported intralenticular migration of setae 
and the same can be incorporated in the above classiÞ cation 
proposed by Cadera et al.1 The lens capsule might possibly 
pose resistance to intralenticular migration of setae 
explaining this extremely uncommon presentation. Complete 
intralenticular entrapment of the setae in the right eye of 
this patient might have enclosed the toxins within a closed 
compartment resulting in a blunted inß ammatory response. 
Partial intralenticular penetration of setae in the left  eye might 
have exposed toxins to intraocular milieu allowing a more 
pronounced inß ammatory response. This case indicates the 
value of a careful examination and history-taking in a case 
of uveitis which allows for accurate diagnosis and treatment. 
PhacoemulsiÞ cation with steroid cover and periodic follow-
up in the management of cataractous lens associated with 
intralenticular setae is of potential value in such eyes.
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Combined photodynamic therapy 
and intravitreal ranibizumab as 
primary treatment for choroidal 
neovascularization associated with 
age-related macular degeneration in 
an Indian patient

Dear Editor,

We report the efficacy of combination therapy using 
photodynamic therapy (PDT) and intravitreal ranibizumab 
for choroidal neovascular membrane (CNVM) associated with 
age-related macular degeneration (ARMD) in an Indian patient, 
for the Þ rst time.

A 65-year-old lady presented with decreased vision in 
the left  eye since four weeks. Right eye was phthisical with 
no perception of light. Vision was 20/80 in the left eye. 
Biomicroscopic evaluation of the anterior segment was 
unremarkable except for early cataractous changes. Fundus 
examination revealed an extrafoveal CNVM underlying the 
papillomacular bundle [Figure 1A]. Clinical Þ ndings were 
corroborated on fundus ß uorescein angiography (FFA) [Figure 
1B] and optical coherence tomography (OCT) [Figure 1C]. 
Considering the location of the CNVM and the single-eyed 
status of the patient, laser photocoagulation was thought to 
be best avoided. The patient underwent PDT as per standard 
protocol followed by intravitreal ranibizumab (0.5 mg), two 
days later. No treatment-related adverse eff ect was noted. At 
16 weeks follow-up, visual acuity improved to 20/20. Clinical 
examination revealed regression of CNVM with no evidence 
of subretinal ß uid. Clinical Þ ndings were conÞ rmed on OCT 
which revealed a scarred CNVM with restoration of the retinal 
thickness and foveal contour [Figure 2]. The fundus remained 
stable and visual acuity was maintained at the sixth month 
follow-up.

Ranibizumab (Lucentis, Genetech, Inc, South San Francisco, 
California, USA) is an FDA-approved monoclonal antibody 
fragment that targets all vascular endothelial growth factor 
(VEGF)-A isoforms.1 Combined treatment using PDT and 
bevacizumab has been shown to be eff ective in improving 
visual acuity and decreasing retreatment rates in choroidal 
neovascularization (CNV) associated with ARMD.2 The 
combined regime is postulated to have a beneÞ cial synergistic 
eff ect that could reduce the need for cyclic injections.2,3

Combination therapy using ranibizumab and PDT has 
been reported previously in a single clinical trial in the 
Western literature, where the combination was found to be 
more efficacious than PDT alone.4 VEGF inhibition alone 
could prevent neovascularization at an early developmental 
stage. However, once neovascular beds are established they 
are unlikely to regress with anti-VEGF therapy alone.3 At this 
stage, a combined approach using a non-thermal laser has been 
seen to be beneÞ cial. Since it is still unknown as to which stage 
CNV would become unresponsive to VEGF inhibition alone, 
combination therapy treatment using PDT and ranibizumab 
as the Þ rst-line management in such cases could be a viable 
option.
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Figure 1: (A) Color fundus photograph of the left eye reveals a choroidal 
neovascular membrane underlying the papillomacular bundle. Hard 
exudates and subretinal hemorrhages are noted surrounding it. (B) 
Fundus fl uorescein angiography reveals the presence of leakage from 
the lesion characteristic of a classic choroidal neovascular membrane. 
(C) Optical coherence tomography reveals the presence of a choroidal 
neovascular membrane with subfoveal fl uid
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Figure 2: Optical coherence tomography reveals the presence of a 
scarred choroidal neovascular membrane with restoration of retinal 
thickness and foveal contour
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Contact allergic dermatitis and 
periocular depigmentation aft er using 
olapatidine eye drops

Dear Editor,

A 24-year-old male with seasonal allergic conjunctivitis and 
another 12-year-old boy with vernal keratoconjunctivitis 
were started on 0.1% olapatidine eye-drops (Winolap, 
Sun pharmaceutical Industries Ltd, which contains 0.02% 
benzalkonium chloride [BAK] as preservative) twice daily. 
After using it for six and eight weeks respectively, they 
presented with complaints of redness, irritation and itching 
around both eyes, particularly over the eyelids, over the 
preceding seven to 10 days. The Þ rst patient was using the 
eye-drops once daily, while the second patient was compliant. 
Further history is conÞ ned to the Þ rst patient only due to their 
resemblance.

On examination, the conjunctival congestion had reduced 
aft er using the new drug, but the periocular area was inß amed, 
erythematous and areas of depigmentation were noted. A 
dermatology consultation was sought and the patient was 
diagnosed to have allergic contact dermatitis, secondary to 
usage of eye-drops. He was advised to stop using eye-drops and 
was started on local application of steroid, 0.05% ß uticasone 
propionate lotion (Flutivate, BSK India Ltd), over the 
erythematous areas. The erythema and symptoms responded 
well to steroid application. The steroid was tapered over the 
next month. However, areas of periocular depigmentation, 
conÞ ned to the eyelid region, persisted.

Both these patients were on 0.05% azelastine eye-drops (Sun 
Pharmaceutical Industries Ltd containing 0.00004 ml BAK per ml 
as preservative) before they were switched over to olapatidine 
and had never experienced such a reaction before. They were 
restarted on 0.05% azelastine eye-drops. The Þ rst patient is 
still on follow-up, and the periocular depigmented areas have 
decreased considerably in the last one year. In the second patient, 
depigmentation persisted until the third month aft er the reaction; 
however, he did not follow up with us aft er this period.

Olapatidine has both anti-histaminic and mast cell 
stabilizing action. It is gaining popularity for the treatment 
of chronic conditions like vernal keratoconjunctivitis and 
allergic conjunctivitis lately, due to its dual mode of action and 
convenient once or twice a day dosing schedule, thus possibly 
improving compliance.1 In addition, no major adverse reactions 
have been reported so far2,3 while the common minor adverse 
reactions reported are hyperemia and ocular discomfort.1

Olapatidine has been shown to have bett er local tolerability 
when compared to other well-known forms of medication such 
as 2% cromolyn sodium and 0.5% azelastine hydrochloride.4,5 It 
has been proven to be safe in children and adolescents as well 
in various studies including the 0.2% formulation which can be 
used once daily.1 However, most studies evaluating this drug 
are short-term studies, mostly six to 10-week trials.
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