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A B S T R A C T   

Purpose: In this report, we describe a case of episcleritis that appeared to be the first sign of the novel coronavirus 
disease (COVID-19). 
Observations: A 29-year-old man with no prior medical condition presented with a complaint of redness and 
foreign body sensation in his left eye, which started two days before his consultation. He had no history of 
decreased vision, pain, photophobia, discharge, ocular surgery, or trauma. He had no symptoms in his fellow eye 
nor did he have any systemic symptoms. External examination of his left eye revealed a sectoral nasal 
conjunctival and episcleral injection and a clear cornea. There was no scleral edema. A diagnosis of episcleritis 
was made based on clinical grounds and topical fluorometholone 0.1%. was started. Three days later, the patient 
presented with headache, shortness of breath, cough, and fever (39.2 ◦C). Real-time fluorescence polymerase 
chain reaction test of his nasopharyngeal swab returned a positive result for COVID-19. The patient was then 
admitted for observation and supportive therapy. After five days, fever, respiratory and ocular symptoms were 
markedly improved and the patient was discharged and advised to isolate at home for 14 days. 
Conclusions and importance: This is the first report that describes episcleritis as a possible presenting sign of 
COVID-19. Understanding the association between ocular signs/symptoms and COVID-19 can aid in the diag
nosis of the viral infection and can help in limiting its transmission.   

1. Introduction 

The coronavirus disease (COVID-19) was initially reported in Wuhan 
City (Hubei Province, China) in December 2019, and has since spread 
worldwide causing a global pandemic. This disease is caused by a novel 
virus known as the severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2).1 SARS-CoV-2 can be transmitted via respiratory droplets 
that come in contact with the mucosal surface of the mouth, nose, or 
eyes.2 Although COVID-19 primarily involves the respiratory tract, 
involvement of the gastrointestinal tract and ocular tissues has been 
reported.3,4 

A recent case report illustrated that SARS-CoV-2 RNA can be detec
ted in the conjunctival swab of a confirmed COVID-19 patient; this 
finding indicates that viral conjunctivitis can be one of the early signs of 
COVID-19.5 Additionally, a number of reports suggested that patients 
who had SARS-CoV-2 infection presented with conjunctivitis as the first 
symptom after contact with a confirmed COVID-19 patient.6,7 However, 

only a limited number of researches have been conducted to elaborate 
the impact of SARS-CoV-2 infection on the ocular tissues.8 

To the best of our knowledge, this is the first report describing a case 
of episcleritis as a possible presenting sign of COVID-19. 

1.1. Case report 

A 29-year-old man with no prior medical condition presented with a 
complaint of redness and foreign body sensation in his left eye, which 
started two days before his consultation. He had no history of decreased 
vision, pain, photophobia, or discharge; he also had no prior history of 
similar condition, ocular surgery or trauma. He had no symptoms in his 
fellow eye nor did he have any systemic symptoms. External examina
tion of his left eye revealed a sectoral nasal conjunctival and episcleral 
injection and a clear cornea. (Fig. 1). There was no scleral edema. A 
diagnosis of episcleritis was made based on phenylephrine blanching 
test which was performed using 10% phenylephrine hydrochloride; the 
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results showed blanching of the engorged conjunctival and superficial 
episcleral vessels. Intraocular pressure was 17 mmHg in the affected eye, 
and the fundus examination was unremarkable. The patient was pre
scribed a topical preservative-free lubricant along with fluorometholone 
ophthalmic suspension, USP 0.1% (FML®, Allergan, Inc, Irvine, CA, 
USA) four times a day for one week. Three days later, the patient re
ported headache, shortness of breath, cough, and fever (39.2 ◦C). Real- 
time fluorescence polymerase chain reaction test of his nasopharyngeal 
swab returned a positive result for COVID-19. The patient was then 
admitted for observation and supportive therapy was initiated consist
ing of vitamin supplements, oral azithromycin 500mg once daily, and 
oral paracetamol 1g three times per day, in addition to topical fluo
rometholone 0.1% treatment. After five days, fever, respiratory and 
ocular symptoms were markedly improved and the patient was dis
charged and advised to isolate at home for 14 days. 

2. Discussion 

The present case illustrates episcleritis as a possible first manifesta
tion of COVID-19. Based on our scientific literature review, this is the 
first report of episcleritis as the first presenting sign of COVID-19. 

Episcleritis is a common and self-limiting inflammatory condition of 
the episclera. Most cases of episcleritis are idiopathic in nature; how
ever, an association between episcleritis and systemic disease has found 
in less than one third of patients who have episcleritis.9 Episcleritis has 
also been described as an ocular manifestation of viral diseases like 
Ebola, herpes zoster, and hepatitis C.10–12 Recently, a published case 
report demonstrated episcleritis, which developed after the onset of 
systemic symptoms, as one of the ocular manifestations and a possible 
complication of COVID-19.13 

The spread of COVID-19 is an ongoing global health pandemic. 
Considering its life-threatening respiratory complications, most of the 
published research on it mainly focused on its effects on the pulmonary 
system. However, extra-pulmonary COVID-19 manifestations are clini
cally important as they can be a potential mode of transmission and are 
included in the mechanisms underlying the pathogenicity of SARS-CoV- 
22. 

Presently, our understanding of the clinical spectrum of the ocular 
manifestations of COVID-19 is limited. Although it has been reported to 
be associated with viral conjunctivitis, other possible ocular pre
sentations have not been widely reported yet.6,8 A previous case series 
reported that 12 out of 38 COVID-19 patients developed ocular symp
toms like epiphora, chemosis, and conjunctival hyperemia; two out of 
these patients presented with these ocular signs as the first sign of the 
disease.14 Bostanci Ceran et al. investigated the ocular findings of 
confirmed COVID-19 cases and found that 2 out of 93 patients had 
episcleritis.15 In addition, Lu et al.7 discuss the case of Dr Guangfa Wang 
who, while working with COVID-19 patients complained of red eyes a 
few days before the onset of COVID-19 symptoms. The fact that he had 
been wearing an N95 mask but no eye protection gave rise to concerns 
that the infection may have gained entry via his ocular route. This sce
nario has some similarities with the present case, in which, he is a doctor 
and he is wearing a face mask without eye protective measures and the 
symptoms of COVID-19 started three days after the onset of episcleritis. 

This presentation of ocular features followed by pulmonary symptoms 
suggests a link between the ocular and systemic manifestations, and lack 
of eye protection is a possible risk factor for transmission. 

Understanding the association between ocular signs/diseases and 
COVID-19 can aid in its diagnosis and can help in limiting the trans
mission of the disease. Considering the limited number of studies on 
COVID-19 and its relationship with ocular tissues, further studies are 
needed to clarify this relationship and understand its pathogenesis. 
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