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A Case of Paradoxical Reaction af-
ter Treatment of Eyelid Tuberculosis

Dear Editor,

We hereby present a case of paradoxical reaction after
treatment of eyelid tuberculosis (TB) with anti-TB medica-
tion. An 89-year-old man presented with painful eyelid
swelling and erythema of his left eyelid, which initially
developed one month earlier (Fig. 1A); he was otherwise in
a healthy condition. No history of ocular trauma or opera-
tion was reported. At the time of his first visit, his correct-
ed vision was 20 / 20 (Snellen visual acuity) in the right
and 20 / 40 in the left eye. Low vision of the left eye was
presumed to be attributed to a progressed cataract. Under
slit-lamp examination, there were no definite abnormal oc-
ular signs. He had moving pain, but no restriction of mo-
tion. On inspection, inflamed palpable mass was noted on
the left upper and lower eyelid; however, he had no definite
tenderness of the lesion. The laboratory data showed nor-
mal values (e.g., body temperature of 37°C) except a slight-
ly elevated erythrocyte sedimentation rate of 25 mm/hr.
For 3 days prior to referral to our hospital, his symptom
had not been improved by intravenous administration of
ceftriaxone 2 g/day. Orbit computed tomography scan with
contrast showed no sign of abscess despite diffuse infiltra-
tion of upper and lower eyelids. We did a biopsy of the up-
per eyelid, where formation of granulation tissues was
found. Pathology showed chronic nonspecific inflamma-
tion with granulomatous lesion without definite acid-fast
bacilli. Under the diagnosis of anterior orbital inflamma-
tion, high dose steroid pulse therapy using 500 mg of
methylprednisolone/day for 4 days was performed and the
steroid dosage was tapered with oral prednisolone. Eyelid
swelling and erythema improved by one month of steroidal
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treatment (Fig. 1B), however after discontinuation, symp-
toms recurred and became even worse. Biopsy was per-
formed again under the suspicious of TB infection, and
anti-TB medication, HERZ (isoniazid 300 mg, ethambutol
800 mg, rifampin 500 mg, and pyrazinamide 25 mg daily)
was started immediately. The pathology result was caseous
necrosis with few acid-fast bacilli (Fig. 1C), and the inter-
feron gamma test showed was positive for the TB antigen
6.19 TU/mL. Anti-TB medication was administered for 3
weeks, however, the patient revisited the clinic complain-
ing of serious pain and presenting skin necrosis with dis-
charge (Fig. 1D). The patient was admitted for daily aseptic
dressing of the wound and monitoring while on HERZ
medication. Eyelid swelling improved slightly but wound
dehiscence and oozing was aggravated 5 weeks after the
initiation of HERZ treatment (Fig. 1E). Under the pre-
sumption of paradoxical response to anti-TB medication,
60 mg of prednisolone was begun with rapid tapering.
Combined administration of steroid and anti-TB treatment
for Imonth improved wound dehiscence and reduced gran-
ulation (Fig. IF). Thereafter, for the following 9 months,
therapy included only anti-TB medication, resulting in
complete resolution of infection and inflammation. How-
ever, fibrosis of the upper eyelid caused incomplete blink-
ing.

Eyelid TB is very rare and only few cases have been re-
ported [1]. A paradoxical response is defined as the exacer-
bation of the lesion or the development of a new lesion af-
ter initial improvement via anti-TB treatment [2]. It has
been explained as resembling a Jarisch-Herxheimer reac-
tion caused by the release of endotoxins after the death of
organisms, followed by delayed hypersensitivity [3]. How-
ever, the accurate mechanism has not been fully under-
stood yet. This case could be the first case report of para-
doxical reaction in eyelid TB infection even though it has
been described in a case of chorioretinitis associated with
TB [4]. In most cases of TB pleurisy, paradoxical reaction
was cured spontancously without treatment [5]. However,
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Fig. 1. Representative photographs showing clinical course of the patient. (A) At initial
visit left upper and lower eyelids were swollen with erythema. (B) After a month treatment
of steroid, eyelid swelling and erythema was partially improved. (C) Arrow indicates ac-
id-fast bacilli on the pathology. (D) After 3 weeks of anti-tuberculosis (anti-TB) medication,
cluster and granulation formation of the upper eyelids with skin necrosis and oozing at the
biopsied lesion was observed. (E) After 5 weeks of anti-TB medication, severe wound de-
hiscence was noted. (F) After 1 month of combined steroid and anti-TB treatment, wound
dehiscence was healed and fibrosis of the upper eyelid soft tissues was observed.



in this case, oral prednisolone was required. In other case
series, high dose oral prednisolone (1 mg/kg) was effective
and tapered off over 12 weeks in a paradoxical reaction
with TB lymphadenitis presented with tense swelling and
pus in tissue [1]. As seen in our case, steroid therapy should
be considered for extensive tissue damage due to paradoxi-
cal reaction.

Although eyelid TB is very rare, TB infection should be
considered in cases of atypical cellulitis or severe granula-
tion on eyelid. In addition, if patients respond inadequately
or symptoms worsen while on anti-TB therapy, it is very
important to consider a paradoxical response and start ste-
roid treatment at an early stage to prevent permanent tissue
damage. Of course, other potential causes such as inappro-
priate anti-TB regimen, incorrect diagnosis, drug resis-
tance, and atypical mycobacterium need to be distin-
guished.
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Orbital Dirofilariasis

Dear Editor,

Dirofilariasis is a zoonotic infection transmitted from
animals to humans via a mosquito vector [1]. Human in-
fection, particularly ocular infection, is rare; there have
only been few reports, most of which involved patients
who either lived in or had history of travel to dirofilaria-
sis-endemic areas [2,3]. In this report, we present a case of
dirofilarial ocular infection from South Korea. To our

knowledge, this is the first ocular case reported in East
Asia. The following case emphasizes the importance of
considering dirofilariasis in the differential diagnosis of
eyelid masses, even in non-endemic areas.

A 75-year-old woman was referred to our hospital with a
two-week history of persistent right upper eyelid swelling
despite the use of topical steroids. She denied any recent
trauma, travel, insect bites, animal contact, or consumption
of raw or undercooked food. She had no underlying ocular
or systemic disease.

Visual acuities were 20 / 25 in both eyes, and right upper
lid swelling and ptosis were present. An approximately 20
x 10-mm-sized round, semi-mobile mass was palpable on
the right upper lid. No significant abnormalities were
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