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Abstract

Purpose - to study the clinical profile of patients of vernal keratoconjunctivitis presenting to the tertiary health
care centre.

Methods- This was a prospective observational study that involved 100 eyes of 50 patients with vernal
keratoconjunctivitis complaining of itching, burning and ropy discharge. Slit lamp examinationwas done in all the
patients.

Results-There were 37 males and 13 females and the age group taken was 1 to 15 years.

4 patients belonged to the age group of 1 to 5 years, out of which all 4 were males. 32 patients belonged to age group
of 6 to 11 years, out of which 24 were males and 8 were females. 14 patients belonged to the age group of 12 to 15
years , out of which 9 were males and 5 were females.On slit lamp examination cobblestone papillae were seen in
46% patients,psuedogerontoxon was seen in 32% patients, Horner Tranta’s spots were seen in 18% patients and
shield ulcer was seen in 4% patients.

Conclusion-VKC is a common form of allergic conjunctivitis and the disease tends to occur in males of 6 to 11
years age group. Most common is palpebral form followed by mixed and bulbar forms. Some cases showed
history of dust exposure, atopy and other allergic conditions.
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. Introduction

Allergic conjunctivitis is the inflammation of the conjunctiva (caused by hypersensitivity type |
reaction) due to the immune response to the allergens[1]. Vernal (springtime) keratoconjunctivitis (VKC) is a
chronic bilateral inflammation of the conjunctiva/cornea which is manifested by the presence of
giant/cobblestone papillae at the tarsus/limbus [2-5].

Commonly presenting symptoms of VKC are stringy mucoid discharge, itching swollen eyelid, tearing,
burning, red- eye, foreign body sensation, and photophobia. Whereas most common signs of VKC are lid
edema, chemosis, tarsal papillae,psuedogerontoxon, Horner Trantas-Dots, brownish discoloration of eyeballs,
darkened eyelids limbal infiltrates [6-8] and shield ulcer.

Clinically 3 types of VKC are identified. Limbal type is with a fine gelatinous limbal infraction and
Horner Trantas-Dots; the palpebral type has giant papillae > 1mm in diameter on upper tarsus only and mixed
type include both types [5,9]. Palpebral VKC is the most predominant form followed by mixed and bulbar
forms.

About 24% of patients have a perennial form of VKC and more than 66% have a seasonal
recurrence[13]. Numerous patients have an exacerbation of VKC in spring season[1].

VKC is a major health problem in dry and hot regions.Effect of climate, sun exposure[9,14], male
gender, economic status, dust and wind exposure, underlying atopy, kerosene/wood fire smoke, and close
animal contact are identified associated factors of VKC [4,11,15].
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The possible management options of VKC includes from supportive to medical intervention based on
its severity. These includes; regular hand and face washing, staying out of the sun, keeping away from dust and
smokes[14], and avoiding touching or rubbing of the eyes[16], cold compress, artificial tears, steroidal and non-
steroidal drugs with care of duration of treatment to avoid long-term use complications[1,9,10].

In the absence of proper management, 5.2% of VKC patients lead to visual impairment and total visual
loss [12]. The severe form of VKC is a potentially blinding disease in developing countries following its
worrisome complications including keratitis, shield ulcer, keratoconus, corneal hydrops, astigmatism, cataract
and glaucoma([7,9,10,17].
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Il.  Method And Material
This was a prospective observational study that involved 100eyesof50patientswithvernal
keratoconjunctivitis complaining of itching, burning and ropy discharge. Patients were recruited from theOPD
of MLB MEDICAL college, Jhansi ,Uttar Pradesh and were followed from 1% June 2019- 1* December 2019. It
was performed under the Helsinki Declaration of 1975, as revised in 2000. The necessary permission from the
Ethical and Research Committee was obtained for the study.

Inclusion criteria

1. All patients between the age group 1to 15 years who presented to the OPD of MLB medical College
Jhansi with the complaint of itching, burning and ropy discharge and who were found to have cobble stone
papillae, psuedogerontoxon, Horner Tranta’s spots or shield ulcer on slit lamp examination were included in the
study.

Exclusion criteria

1.Patients outside the age group of 1 to 15 years.
2.Patients with any corneal pathology.
3.Patients with other conjunctival diseases.
4.Patients with recent intraocular surgery.
5.Patients with the history of trauma.

6.Patients with any other ocular pathology.
7.Mentally or physically unfit patients.

All patients were subjected to a detailed historytaking, complete ophthalmic examination in diffuse and focal
light,slit lamp examination along with fluorescein dye staining.

I1l.  Results
A total of 100 eyes of 50 patients were studied. We included only eyes with a recent complaint of
itching, burning and ropy discharge. Therewere37malesand13femalesand60%of thestudiedeyesweretherighteyes.
Alleyeshadoneormoreclinical features of vkc like cobble stone papillae, psuedogerontoxon, Horner Tranta’s
spots and shield ulcer.

Tablel:Slit lamp findings of patients presenting with vkc
Slit lamp finding no. of patients

Cobble stone papillae23
Psuedogerontoxonl6
Horner Tranta’s spots09
Shield ulcer 02

A WN P

Table2: Age distribution in vke population

Age group no. of patients
1 1to 5 years 04
2 6 to 11 years 32
3 12 to 15 years 14

Table3: Gender distribution in vke population

Gender no. of patients
1 Male 37
2 Female 13
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IV.  Discussion

VKC is an allergy-associated recurrent inflammatory disease found predominately in prepubescent
males. It is characterized by the bilateral presence of palpebral and/or bulbar conjunctiva papillae, corneal
keratopathy, and mild-to-severe itching. VKC is usually considered to be a childhood disease and has been
found to resolve usually by the age of puberty.The age group considered in our study was 1 to 15 years. A
hospital-based study done in Pakistan by Shafig and Shaikh ¥ reported a low prevalence of only 6% of patients
with VKC to be above the age of 20 years. Leonardi et al.*% in their study also reported only 4% of patients to
be more than 20 years of age. However, an Indian study by Saboo et al.”® has reported 12% of patients to be
above 20 years of age. Male:female ratio in our study was 2.84:1. Most of the studies have reported male:female
ratio between 4:1 and 2:1.”%% Qur study has found a male:female ratio which is in line with most other
studies. There is a higher predilection for warm, dry climates, as inflammation trends to decrease in the cooler
months of the year. VKC is self-limiting and typically lasts 4-10 years with remission at puberty. The
immunopathogenesis is multifactorial. Classically, it has been thought of as a type | IgE-mediated
hypersensitivity reaction; however, it has been suggested that there is cell-mediated Th2 involvement. The
major symptom is ocular itching. Minor symptoms include photophobia, burning, tearing, mild ptosis, and a
thick, ropy, yellow, mucoid discharge. Clinically, there are three forms of conjunctivitis: palpebral, limbal, and
mixed. The palpebral form is characterized by polygonal, flat-topped, giant cobblestone papillae of the superior
tarsal conjunctiva. Most of the cases from our study showed a palpebral presentation. Complications of visual
loss from corneal neovascularization, corneal scars, keratoconus and steroid-induced cataracts, and glaucoma
are found in 7% of patients. 36% of subjects in our study were found to be atopic based on the history of hay
fever, asthma, and eczema. Studies by Lambiase et al.® and Bonini et al.?* reported associated systemic
allergies in 41.6% patients in different series. Pharmacologic therapy is the mainstay of treatment. Topical
treatments are more effective than systemic. The first line of treatment is a topical mast cell stabilizer,
antihistamine, or mast cell stabilizer/antihistamine combination (olopatadine or lodoxamide). These classes of
drugs are safely used long term for moderate-to-severe cases and should be taken 1 month before the seasonal
onset of symptoms. Steroid use is limited to severe inflammation and corneal shield ulcers to minimize the
iatrogenic harm. Cases not responding to steroids can be treated with cyclosporine. Nonsteroidal anti-
inflammatory eye drops are used as a safe alternative in mild cases. Environmental strategies of therapy include
avoidance of allergens and triggering factors, cold compresses, and moving to a cooler climate.

V.  Conclusion
VKC is a common form of allergic conjunctivitis, and this disease tends to occur more in males of 6 to
1lyears age group. Some cases showed a history of atopy, other allergic conditions. Our study spans over a
period of 6 months and is prospective in nature focusing on age and gender distribution , frequency of symptom
presentation and the presence of various ocular signs. Slit lamp examination seems to be the modality of
choiceforexamination of vkc patients.

References:

[1]. La Rosa M, Lionetti E, Reibaldi M, Russo A, Longo A, et al. (2013) Allergic conjunctivitis: a comprehensive review of the
literature. Italian Journal of Pediatrics 39: 18 10.1186/1824-7288-39-18 [PMC free article] [PubMed] [CrossRef] [Google Scholar]

[2]. Sofi RA, Mufti A (2016) Vernal Keratoconjunctivitis in Kashmir: A temperate zone. IntOphthalmol 36: 875-879. 10.1007/s10792-
016-0213-8 [PubMed] [CrossRef] [Google Scholar]

[3]. Sethi M, Nanda R, Bali A, Sadhotra P (2017) Hospital based study of demography and clinical picture of vernal
keratoconjunctivitis. International Journal of Research in Medical Sciences 6: 65. [Google Scholar]

[4]. Olusanya B, Bekibele C (2006) Chronic allergic Conjunctivitis: An evaluation of the role of family history and atopy. Annals of
Ibadan Postgraduate Medicine 4: 37-41. [Google Scholar]

[5]. Simmons ST, Cioffi G, Gross R (2017) Basic and Clinical Science Course; Collins B, editor. San Francisco: American Academy of
Ophthalmology. 123-145 p. [Google Scholar]

[6]. Bonini S, Coassin M, Aronni S, Lambiase A (2004) Vernalkeratoconjunctivitis. Eye care unit (Lond) 18: 345-351.
[PubMed] [Google Scholar]

[7]. Choleva P, Tole D, Churchill A (2014) Allergic eye disease in children: identifying the signs and symptoms. International Journal
of Ophthalmic Practice 5: 50-52. [Google Scholar]

[8]. Kanski JJ, Bowling B (2011) Clinical ophthalmology: a systematic approach Edinburgh, London, New York, Oxford, Philadelphia,
St Louis, Sydney, Toronto: Elsevier Health Sciences. 1780 p. [Google Scholar]

[9]. Kumar S (2009) Vernalkeratoconjunctivitis: a major review. ActaOphthalmol 87: 133-147. 10.1111/j.1755-3768.2008.01347.x
[PubMed] [CrossRef] [Google Scholar]

[10]. Addis H, Jeng BH (2018) Vernalkeratoconjunctivitis. Clinical opthalmology 12: 119-123. [PMC free article] [PubMed] [Google
Scholar]

[11]. Hayilu D, Legesse K, Lakachew N, Asferaw M (2016) Prevalence and associated factors of vernal keratoconjunctivitis among
children in Gondar city, Northwest Ethiopia. BMC Ophthalmol 16: 167 10.1186/s12886-016-0345-7 [PMC free article] [PubMed]
[CrossRef] [Google Scholar]

[12].  Al-Akily SA, Bamashmus MA (2011) Ocular complications of severe vernal keratoconjunctivitis (VKC) in Yemen. Saudi J
Ophthalmol 25: 291-294. 10.1016/j.sjopt.2011.02.001 [PMC free article] [PubMed] [CrossRef] [Google Scholar]

DOI: 10.9790/0853-1901045054 www.iosrjournals.org 53 | Page


http://www.kjophthal.com/article.asp?issn=0976-6677;year=2017;volume=29;issue=3;spage=189;epage=191;aulast=Nagpal#ref6
http://www.kjophthal.com/article.asp?issn=0976-6677;year=2017;volume=29;issue=3;spage=189;epage=191;aulast=Nagpal#ref7
http://www.kjophthal.com/article.asp?issn=0976-6677;year=2017;volume=29;issue=3;spage=189;epage=191;aulast=Nagpal#ref8
http://www.kjophthal.com/article.asp?issn=0976-6677;year=2017;volume=29;issue=3;spage=189;epage=191;aulast=Nagpal#ref9
http://www.kjophthal.com/article.asp?issn=0976-6677;year=2017;volume=29;issue=3;spage=189;epage=191;aulast=Nagpal#ref10
http://www.kjophthal.com/article.asp?issn=0976-6677;year=2017;volume=29;issue=3;spage=189;epage=191;aulast=Nagpal#ref12
http://www.kjophthal.com/article.asp?issn=0976-6677;year=2017;volume=29;issue=3;spage=189;epage=191;aulast=Nagpal#ref13
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3640929/
https://www.ncbi.nlm.nih.gov/pubmed/23497516
https://dx.doi.org/10.1186%2F1824-7288-39-18
https://scholar.google.com/scholar_lookup?journal=Italian+Journal+of+Pediatrics&title=Allergic+conjunctivitis:+a+comprehensive+review+of+the+literature&author=M+La+Rosa&author=E+Lionetti&author=M+Reibaldi&author=A+Russo&author=A+Longo&volume=39&publication_year=2013&pages=18&pmid=23497516&doi=10.1186/1824-7288-39-18&
https://www.ncbi.nlm.nih.gov/pubmed/26961753
https://dx.doi.org/10.1007%2Fs10792-016-0213-8
https://scholar.google.com/scholar_lookup?journal=Int+Ophthalmol&title=Vernal+Keratoconjunctivitis+in+Kashmir:+A+temperate+zone&author=RA+Sofi&author=A+Mufti&volume=36&publication_year=2016&pages=875-879&pmid=26961753&doi=10.1007/s10792-016-0213-8&
https://scholar.google.com/scholar_lookup?journal=International+Journal+of+Research+in+Medical+Sciences&title=Hospital+based+study+of+demography+and+clinical+picture+of+vernal+keratoconjunctivitis&author=M+Sethi&author=R+Nanda&author=A+Bali&author=P+Sadhotra&volume=6&publication_year=2017&pages=65&
https://scholar.google.com/scholar_lookup?journal=Annals+of+Ibadan+Postgraduate+Medicine&title=Chronic+allergic+Conjunctivitis:+An+evaluation+of+the+role+of+family+history+and+atopy&author=B+Olusanya&author=C+Bekibele&volume=4&publication_year=2006&pages=37-41&
https://scholar.google.com/scholar_lookup?title=American+Academy+of+Ophthalmology&author=ST+Simmons&author=G+Cioffi&author=R+Gross&author=B+Collins&publication_year=2017&
https://www.ncbi.nlm.nih.gov/pubmed/15069427
https://scholar.google.com/scholar_lookup?journal=Eye+care+unit+(Lond)&title=Vernal+keratoconjunctivitis&author=S+Bonini&author=M+Coassin&author=S+Aronni&author=A+Lambiase&volume=18&publication_year=2004&pages=345-351&
https://scholar.google.com/scholar_lookup?journal=International+Journal+of+Ophthalmic+Practice&title=Allergic+eye+disease+in+children:+identifying+the+signs+and+symptoms&author=P+Choleva&author=D+Tole&author=A+Churchill&volume=5&publication_year=2014&pages=50-52&
https://scholar.google.com/scholar?q=Kanski+JJ+,++Bowling+B++(+2011+)++Clinical+ophthalmology:+a+systematic+approach++Edinburgh,+London,+New+York,+Oxford,+Philadelphia,+St+Louis,+Sydney,+Toronto+:++Elsevier+Health+Sciences+.+1780+p.+
https://www.ncbi.nlm.nih.gov/pubmed/18786127
https://dx.doi.org/10.1111%2Fj.1755-3768.2008.01347.x
https://scholar.google.com/scholar_lookup?journal=Acta+Ophthalmol&title=Vernal+keratoconjunctivitis:+a+major+review&author=S+Kumar&volume=87&publication_year=2009&pages=133-147&pmid=18786127&doi=10.1111/j.1755-3768.2008.01347.x&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5769567/
https://www.ncbi.nlm.nih.gov/pubmed/29391772
https://scholar.google.com/scholar_lookup?journal=Clinical+opthalmology&title=Vernal+keratoconjunctivitis&author=H+Addis&author=BH+Jeng&volume=12&publication_year=2018&pages=119-123&
https://scholar.google.com/scholar_lookup?journal=Clinical+opthalmology&title=Vernal+keratoconjunctivitis&author=H+Addis&author=BH+Jeng&volume=12&publication_year=2018&pages=119-123&
https://scholar.google.com/scholar_lookup?journal=Clinical+opthalmology&title=Vernal+keratoconjunctivitis&author=H+Addis&author=BH+Jeng&volume=12&publication_year=2018&pages=119-123&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5041309/
https://www.ncbi.nlm.nih.gov/pubmed/27681885
https://dx.doi.org/10.1186%2Fs12886-016-0345-7
https://scholar.google.com/scholar_lookup?journal=BMC+Ophthalmol&title=Prevalence+and+associated+factors+of+vernal+keratoconjunctivitis+among+children+in+Gondar+city,+Northwest+Ethiopia&author=D+Hayilu&author=K+Legesse&author=N+Lakachew&author=M+Asferaw&volume=16&publication_year=2016&pages=167&pmid=27681885&doi=10.1186/s12886-016-0345-7&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3729521/
https://www.ncbi.nlm.nih.gov/pubmed/23960939
https://dx.doi.org/10.1016%2Fj.sjopt.2011.02.001
https://scholar.google.com/scholar_lookup?journal=Saudi+J+Ophthalmol&title=Ocular+complications+of+severe+vernal+keratoconjunctivitis+(VKC)+in+Yemen&author=SA+Al-Akily&author=MA+Bamashmus&volume=25&publication_year=2011&pages=291-294&pmid=23960939&doi=10.1016/j.sjopt.2011.02.001&

Clinical Profile of Patients of Vernal Keratoconjunctivitis Presenting To the Tertiary Health ..

[13]. Bonini S, Bonini S, Lambiase A, Marchi S, Pasqualetti P, et al. (2000) Vernal keratoconjunctivitis revisited: a case series of 195
patients with long-term followup. Ophthalmology 107: 1157-1163. [PubMed] [Google Scholar]

[14]. Leonardi A (2002) Vernalkeratoconjunctivitis: pathogenesis and treatment. Progress in Retinal and Eye Research 21: 319-339.
[PubMed] [Google Scholar]

[15]. Smedt SD, Nkurikiye J, Fonteyne Y, Hogewoning A, Esbroeck MV, et al. (2011) Vernal keratoconjunctivitis in school children in
Rwanda and its association with socio-economic status: a population-based survey. Am J Trop Med Hyg85: 711-717.
10.4269/ajtmh.2011.11-0291 [PMC free article] [PubMed] [CrossRef] [Google Scholar]

[16]. Mario La Rosa Elena Lionetti, Reibaldi Michele, Russo Andrea, Long Antonio, et al. (2013) Allergic conjunctivitis: a
comprehensive review of the literatures Italian journal of pediatrics 13: 126. [Google Scholar]

[17]. Bremond-Gignac D, Donadieu J, Leonardi A, Pouliquen P, Doan S, et al. (2008) Prevalence of vernal keratoconjunctivitis: a rare
disease? Br J Ophthalmol 92: 1097-1102. 10.1136/bjo.2007.117812 [PubMed] [CrossRef] [Google Scholar]

[18].  Shafiq I, Shaikh ZA. Clinical presentation of vernal keratoconjunctivitis (VKC): A hospitalbased study. J LiaquatUniv Med Health
Sci 2009;8:50-4.

[19]. Leonardi A, Busca F, Motterle L, Cavarzeran F, Fregona IA, Plebani M, et al. Case series of 406 vernal keratoconjunctivitis
patients: A demographic and epidemiological study. ActaOphthalmolScand 2006;84:406-10.

[20]. Saboo US, Jain M, Reddy JC, Sangwan VS. Demographic and clinical profile of vernal keratoconjunctivitis at a tertiary eye care
center in India. Indian J Ophthalmol 2013; 61:486-9.

[PUBMED] [Full text]

[21].  Tabbara KF. Ocular complications of vernal keratoconjunctivitis. Can J Ophthalmol 1999;34:88-92.

[22].  Akinsola FB, Sonuga AT, Aribaba OT, Onakoya AO, Adefule-Ositelu AO. Vernal keratoconjunctivitis at Guinness eye Centre,
Luth (a five year study). Nig Q J Hosp Med 2008;18:1-4.

[23]. Lambiase A, Minchiotti S, Leonardi A, Secchi AG, Rolando M, Calabria G, et al. Prospective, multicenter demographic and
epidemiological study on vernal keratoconjunctivitis: A glimpse of ocular surface in Italian population. Ophthalmic Epidemiol
2009;16:38-41.

[24].  Bonini S, Bonini S, Lambiase A, Marchi S, Pasqualetti P, Zuccaro O, et al. Vernal keratoconjunctivitis revisited: A case series of

195 patients with long-term followup. Ophthalmology 2000;107:1157-63.

. Dr. lJitendra Kumar.et.al. “Clinical Profile of Patients of Vernal Keratoconjunctivitis
. Presenting To the Tertiary Health Carecentre.”lOSR Journal of Dental and Medical
. Sciences (IOSR-JDMS), 19(1), 2020, pp. 50-54.

I

DOI: 10.9790/0853-1901045054 www.iosrjournals.org 54 | Page


https://www.ncbi.nlm.nih.gov/pubmed/10857837
https://scholar.google.com/scholar_lookup?journal=Ophthalmology&title=Vernal+keratoconjunctivitis+revisited:+a+case+series+of+195+patients+with+long-term+followup&author=S+Bonini&author=S+Bonini&author=A+Lambiase&author=S+Marchi&author=P+Pasqualetti&volume=107&publication_year=2000&pages=1157-1163&pmid=10857837&
https://www.ncbi.nlm.nih.gov/pubmed/12052387
https://scholar.google.com/scholar_lookup?journal=Progress+in+Retinal+and+Eye+Research&title=Vernal+keratoconjunctivitis:+pathogenesis+and+treatment&author=A+Leonardi&volume=21&publication_year=2002&pages=319-339&pmid=12052387&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3183782/
https://www.ncbi.nlm.nih.gov/pubmed/21976577
https://dx.doi.org/10.4269%2Fajtmh.2011.11-0291
https://scholar.google.com/scholar_lookup?journal=Am+J+Trop+Med+Hyg&title=Vernal+keratoconjunctivitis+in+school+children+in+Rwanda+and+its+association+with+socio-economic+status:+a+population-based+survey&author=SD+Smedt&author=J+Nkurikiye&author=Y+Fonteyne&author=A+Hogewoning&author=MV+Esbroeck&volume=85&publication_year=2011&pages=711-717&pmid=21976577&doi=10.4269/ajtmh.2011.11-0291&
https://scholar.google.com/scholar_lookup?journal=Italian+journal+of+pediatrics&title=Allergic+conjunctivitis:+a+comprehensive+review+of+the+literatures&author=Elena+Lionetti+Mario+La+Rosa&author=Michele+Reibaldi&author=Andrea+Russo&author=Antonio+Long&volume=13&publication_year=2013&pages=126&
https://www.ncbi.nlm.nih.gov/pubmed/18356259
https://dx.doi.org/10.1136%2Fbjo.2007.117812
https://scholar.google.com/scholar_lookup?journal=Br+J+Ophthalmol&title=Prevalence+of+vernal+keratoconjunctivitis:+a+rare+disease?&author=D+Bremond-Gignac&author=J+Donadieu&author=A+Leonardi&author=P+Pouliquen&author=S+Doan&volume=92&publication_year=2008&pages=1097-1102&pmid=18356259&doi=10.1136/bjo.2007.117812&
http://www.medknow.com/crt.asp?prn=8;aid=KeralaJOphthalmol_2017_29_3_189_224280;rt=P;u=http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24104706&dopt=Abstract
http://www.medknow.com/crt.asp?prn=8;aid=KeralaJOphthalmol_2017_29_3_189_224280;rt=F;u=http://www.ijo.in/text.asp?2013/61/9/486/119431

