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‡¥Á°À≠‘ß‰∑¬ Õ“¬ÿ 12 ªï ¡“æ∫·æ∑¬å¥â«¬Õ“°“√§—π √–§“¬‡§◊Õßµ“∑—Èß Õß¢â“ß ‡ªìπÊ À“¬Ê 1 ªï°àÕπ

¡“‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘  Ÿâ· ß‰¥âª°µ‘ ‰¡à¡’ª«¥µ“ ‰¡à¡’µ“·¥ß ‰¡à¡’µ“æ√à“¡—« √—∫¬“À¬Õ¥

µ“‚√ßæ¬“∫“≈„°≈â∫â“πµàÕ‡π◊ËÕß‡ªìπ‡«≈“π“π‰¡à∑ÿ‡≈“ ªØ‘‡ ∏‚√§ª√–®”µ—« ªØ‘‡ ∏‚√§¿Ÿ¡‘·æâ„π§√Õ∫§√—«

°“√µ√«®√à“ß°“¬
› ª°µ‘ ‰¡à¡’º◊Ëπº‘«Àπ—ß (atopic skin lesion)

°“√µ√«®µ“
RE LE

› Visual acuity 20/20 20/20

› Intraocular pressure 12 mmHg 14 mmHg

› Eyelids Allergic shiner BE

› Conjunctiva Cobblestones papillae BE

› Cornea Punctate epithelial erosion at inferior one third BE

› Lens clear clear

› Upper tarsus (¥—ß√Ÿª)

√“¬ß“πºŸâªÉ«¬ : °“√©’¥¬“ ‡µ’¬√Õ¬¥å„πºŸâªÉ«¬¿Ÿ¡‘·æâ∑’Ëµ“
™π‘¥ Vernal Keratoconjunctivitis (VKC)
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°“√«‘π‘®©—¬
Vernal Keratoconjunctivitis (VKC) both

eyes

°“√√—°…“
› À≈’°‡≈’Ë¬ß “√°àÕ¿Ÿ¡‘·æâ (avoid allergen)

› ª√–§∫‡¬Áπ‡æ◊ËÕ™à«¬≈¥Õ“°“√§—π (cold

compression)

› Topical corticosteroids „Àâ¬“ 0.5%

Fluorometholone eyedrop À¬Õ¥µ“ Õß¢â“ß«—π≈– 4

§√—Èß

› Topical mast cell stabilizer „Àâ¬“ 0.25%

Ketotifen eyedrop À¬Õ¥µ“ Õß¢â“ß«—π≈– 2 §√—Èß

› πÈ”µ“‡∑’¬¡™π‘¥‰¡à¡’ “√°—π‡ ’¬ (non-

preservative tear) À¬Õ¥µ“ Õß¢â“ß«—π≈– 4 §√—Èß

› √—∫ª√–∑“π¬“·°â¿Ÿ¡‘·æâ  (oral antihis-

tamine)

µ‘¥µ“¡°“√√—°…“ºŸâªÉ«¬µàÕ‡π◊ËÕß‡ªìπ‡«≈“ 4

‡¥◊Õπ Õ“°“√·≈–Õ“°“√· ¥ß‰¡à¥’¢÷Èπ ®÷ßæ‘®“√≥“∑”

°“√©’¥¬“ ‡µ’¬√Õ¬¥å ™π‘¥ Dexamethasone phos-

phate 2 ¡‘≈≈‘°√—¡ ∫√‘‡«≥„µâ‡¬◊ËÕ∫ÿµ“‡Àπ◊Õ¢Õ∫∫π

¢Õß tarsal plate ∑’Ë‡ª≈◊Õ°µ“∫π∑—Èß Õß¢â“ß ¥—ß√Ÿª∑’Ë

3

√Ÿª∑’Ë 1-2 · ¥ß‡¬◊ËÕ∫ÿµ“¥â“π∫π (superior tarsus)

æ∫¡’ giant cobblestones papillae ∑—Èß

 Õßµ“

π—¥µ‘¥µ“¡º≈∑’Ë 2  —ª¥“Àå
ºŸâªÉ«¬¡’Õ“°“√√–§“¬‡§◊Õßµ“≈¥≈ß ‰¡à¡’

Õ“°“√ª«¥µ“ ‰¡à¡’Õ“°“√· ∫µ“ µ√«®µ“ intraocu-

lar pressure 26 ·≈– 25 ¡‘≈≈‘‡¡µ√ª√Õ∑ æ‘®“√≥“

„Àâ¬“≈¥§«“¡¥—π≈Ÿ°µ“°≈ÿà¡ 0.5% Timolol eyedrop

∑—Èß Õß¢â“ß ‡™â“-‡¬Áπ

√Ÿª∑’Ë 3 · ¥ß°“√©’¥¬“ ‡µ’¬√Õ¬¥å∑’Ë‡¬◊ËÕ∫ÿµ“¥â“π∫π

√Ÿª∑’Ë 4-5 · ¥ß‡¬◊ËÕ∫ÿµ“¥â“π∫π (superior tarsus)

æ∫ cobblestone papillae ¡’¢π“¥‡≈Á°

≈ß∑—Èß Õßµ“

π—¥µ‘¥µ“¡º≈∑’Ë 1 ‡¥◊Õπ
‰¡à¡’Õ“°“√§—πÀ√◊Õ‡§◊Õßµ“ intraocular pres-

sure 24 ·≈– 23 ¡‘≈≈‘‡¡µ√ª√Õ∑  æ‘®“√≥“‡ª≈’Ë¬π

¬“À¬Õ¥≈¥§«“¡¥—π≈Ÿ°µ“‡ªìπ°≈ÿà¡ alpha 2 -ago-

nist ‡ªìπ 0.15% Brimonidine-P eyedrop À¬Õ¥

µ“ Õß¢â“ß ‡™â“-‡¬Áπ
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π—¥µ‘¥µ“¡º≈∑’Ë 3 ‡¥◊Õπ
Õ“°“√∑“ßµ“ª°µ‘¥’∑—Èß Õß¢â“ß intraocular

pressure 15 ·≈– 16 ¡‘≈≈‘‡¡µ√ª√Õ∑ ·≈– “¡“√∂

≈¥¬“À¬Õ¥≈¥§«“¡¥—πµ“

counjunctival ¢Õßµ“¥â“π∫π ́ ÷Ëß‡√’¬°«à“ cobblestones

papillae ≈—°…≥–®–‡ªìπ√ŸªÀ≈“¬‡À≈’Ë¬¡ ·¢Áß ¥â“π

∫π®–·∫π πÕ°®“°π’È¬—ßæ∫ Horner Trantas dots

´÷Ëß‡°‘¥®“°°“√√«¡°≈ÿà¡¢Õß‡´≈≈å eosinophils ∑’Ë

limbus Õ“°“√· ¥ß∑’Ë°√–®°µ“Õ“®æ∫ epithelial

keratitis, shield corneal ulcers

°“√√—°…“¿Ÿ¡‘·æâ∑’Ëµ“¡’À≈“¬«‘∏’¥—ß°≈à“«·≈â«

¢â“ßµâπ ·µàºŸâªÉ«¬√“¬π’È¥◊ÈÕµàÕ°“√√—°…“ ·≈–∑πµàÕ

º≈¢â“ß‡§’¬ß· ∫µ“®“°¬“À¬Õ¥µ“ cyclosporine ‰¡à

‰¥â

ºŸâªÉ«¬√“¬π’È¡’Õ“°“√·≈–Õ“°“√· ¥ß¡“°

À¬Õ¥¬“µàÕ‡π◊ËÕß‡ªìπ‡«≈“π“π‰¡à¥’¢÷Èπ ºŸâ‡¢’¬π®÷ß

æ‘®“√≥“„Àâ°“√√—°…“‚¥¬°“√©’¥ corticosteroids „π

√Ÿª Dexamethasone ∫√‘‡«≥„µâ‡¬◊ËÕ∫ÿµ“‡Àπ◊Õ¢Õ∫

∫π¢Õß tarsal plate ∑’Ë‡ª≈◊Õ°µ“∫π∑—Èß Õß¢â“ß

(supratarsus) µ√«®µ‘¥µ“¡º≈°“√√—°…“ æ∫«à“

Õ“°“√§—πµ“≈¥≈ß®πª°µ‘¥’  µ√«®µ“æ∫«à“ cobble-

stones papillae ¢π“¥‡≈Á° ¬ÿ∫·∫π≈ß‡ÀÁπº≈™—¥‡®π

∑’Ë 1 ‡¥◊ÕπÀ≈—ß°“√©’¥¬“ ºŸâªÉ«¬√“¬π’È‡°‘¥º≈¢â“ß

‡§’¬ß®“°°“√√—°…“ §◊Õ§«“¡¥—π≈Ÿ°µ“ Ÿß¢÷Èπ∑—Èß Õß¢â“ß

·µà “¡“√∂§«∫§ÿ¡‰¥â¥’¥â«¬¬“À¬Õ¥≈¥§«“¡¥—π≈Ÿ°

µ“¿“¬À≈—ß√—°…“‡ªìπ‡«≈“ 3 ‡¥◊Õπ

 √ÿª
°“√©’¥¬“ cort icosteroids ∫√‘‡«≥

supratarsus „π√“¬¢Õß VKC ∑’Ë¥◊ÈÕµàÕ°“√√—°…“¥â«¬

«‘∏’Õ◊Ëπ (refractory vernal keratoconjunctivitis) ‡ªìπ

Õ’°«‘∏’Àπ÷Ëß„π°“√√—°…“ ∑’Ë™à«¬≈¥Õ“°“√·≈–Õ“°“√

· ¥ß‰¥âÕ¬à“ß√«¥‡√Á« ≈¥¢π“¥¢Õß cobblestones

papillae ‰¥âÕ¬à“ß™—¥‡®π

Õ¬à“ß‰√°Áµ“¡ §«√µ√–Àπ—°∂÷ßº≈¢â“ß‡§’¬ß

®“° ‡µ’¬√Õ¬¥å·≈–„Àâ°“√√—°…“Õ¬à“ß‡À¡“– ¡ √«¡

∑—Èß§«√µ‘¥µ“¡º≈°“√»÷°…“‡æ‘Ë¡‡µ‘¡µàÕ‰ª

√Ÿª∑’Ë 6-7 · ¥ß‡¬◊ËÕ∫ÿµ“¥â“π∫π (superior tarsus)

papillae ¢π“¥‡≈Á°·≈–¬ÿ∫·∫π≈ß™—¥‡®π

«‘®“√≥å
Vernal Keratoconjunctivitis ‡ªìπ‚√§¿Ÿ¡‘·æâ

‡¬◊ËÕ∫ÿµ“Õ—°‡ ∫™π‘¥Àπ÷Ëß ∑’Ëæ∫‰¥â∫àÕ¬„π‡¥Á°·≈–«—¬√ÿàπ

æ¬“∏‘°”‡π‘¥¢Õß‚√§π’ÈÕ“®‡°‘¥®“°ªØ‘°‘√‘¬“ºà“π∑“ß

immunoglobulin E ·≈–‡´≈≈åæ«° eosinophils, mast

cells, lymphocytes ·≈– plasma cells  à«π„À≠à mast

cells ‡°‘¥ degranulation À≈—Ëß “√ histamine ·≈–

cytokines ™π‘¥µà“ßÊ πÕ°®“°π’È¬—ßæ∫ specific

immunoglobulin G ·≈– complements „ππÈ”µ“

∑”„Àâ‡™◊ËÕ«à“Õ“®¡’ immune complex ¢Õß immuno-

globulin G °√–µÿâπ complement ∑”„Àâ‡°‘¥Õ“°“√

∑“ßµ“‰¥â ºŸâªÉ«¬¡’Õ“°“√§—πµ“·≈–· ∫µ“¡“°  à«π

„À≠àæ∫∑—Èß Õßµ“ æ∫ papillary hypertrophy ∑’Ë tarsal

√Ÿª∑’Ë 8-9 · ¥ß‡¬◊ËÕ∫ÿµ“¥â“π∫π (superior tarsus)

„°≈â‡§’¬ßª°µ‘∑—Èß Õßµ“

«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠ ·≈–§≥–3
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Abstract

Vernal keratoconjunctivitis is common allergic conjunctivitis in childhood and adolescent.

We report a Thai 12 years old girl with long-standing severe ocular itching, irritation, minimal

photophobia, cobblestone papillae and superficial punctate keratopathy in both eyes. Her vision

was unchanged and unresponsived to topical steroid and artificial tears had given only limited

relief. In addition to treat with supratarsal dexamethasone phosphate 0.5 ml injection in both

eyes, partial debridement in left eye was performed.

Results : At two week follow-up, the symptoms of ocular itching, irritation, photophobia

were improved. The imflammation of conjunctiva and cornea showed

improvement.  Cobblestone papillae in both eyes was regressed after 4 weeks of

therapy.

Conclusions : Supratarsal Dexamethasone phosphate injection effectively and rapidly

resolved symptoms and signs associated VKC. This showed that supratarsal

Dexamethasone phosphate injection can be the effective primary and

adjunctive treatment of refractory VKC.

2. Heidemann DG. Atopic and Vernal kerato-

conjunctivitis. Focal Points 200 1;19:1-12.
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