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A Case Report : Supratarsal Injection of Corticosteroids

in Refractory Vernal Keratoconjunctivitis (VKC)

Wimolwan Juwattanasomran, MD.

Manchima Makornwattana, MD.

Suntaree Thitiwichienlert, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

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.






