
   
 
 

  

 
  

  

                                                                                                                                 

 
 

 
 

 
  

 
    

 
 

        
        

 
 

 
 

 
 

 
 

 
 

 
  

 
  

         
 
  

BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY EDMUND G. BROWN JR., GOVERNOR 

STATE BOARD OF OPTOMETRY 
2450 DEL PASO ROAD, SUITE 105, SACRAMENTO, CA 95834 
P (916) 575-7170  F (916) 575-7292  www.optometry .ca.gov 

Continuing Education Course
 
Approval Checklist
 

Title: 

Provider Name: 

☐Completed Application
Open to all Optometrists? 
Maintain Record Agreemen

☐Yes
t?☐Yes 

☐No
☐No

☐Correct Application Fee

☐Detailed Course Summary

☐Detailed Course Outline

☐PowerPoint and/or other Presentation Materials

☐Advertising (optional)

☐CV for EACH Course Instructor

☐License Verification for Each Course Instructor
Disciplinary History? ☐Yes ☐No




















www.optometry


1



     
  

   

  

 
 

 

   
 

  
 

    

 
  

 

 

Course Title: 10 Diagnoses That Are Not Dry Eye, but could save your patient’s 
eye and vision & Wetlab 

Course Presentation date: 3/29/17 

Speaker: Jennifer Lee Wu, MD 

Target Audience: This lecture is intended for optometrist seeking continuing 
education 

Course Description: 

This lecture seeks to provide optometrists with information regarding Dry Eye 
Management and Ocular Surface Disease.  Discussion includes patient symptoms 
and treatments to include carcinoma, inflammation, conjunctivitis and more.  
Lecture will include case study discussion, common misdiagnosis and 
management. Wetlab practical will provide amino disk demonstration and hands-
on applications using pig eyes. Amino disks provided by various vendors. 

CE Credit: 2 CE Units 
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1 10 DIAGNOSES THAT ARE NOT DRY EYE 
BUT COULD SAVE YOUR PATIENT’S LIFE AND VISION 

2 COMMON SYMPTOMS OF DRY EYE DISEASE 
• Sensitivity to light 
• Redness 
• Fluctuating vision 
• Dull aching pain/sharp stabbing pain 
• Sandy/foreign body sensation 
• Excessive tearing 
• Headache 
• Itchy eyes 
• Morning crustiness
	
•
 

3 WHAT DO YOU THINK WHEN YOU SEE A DRY EYE PATIENT ON YOUR SCHEDULE? 

4 “WHY ARE YOU TELLING ME MY EYES ARE DRY WHEN I’M OVERFLOWING WITH 
TEARS?” 

“DOC I TRIED THE ARTIFICIAL TEAR BUT MY EYES ARE STILL RED AND I WAKE 
UP WITH MY EYES CRUSTED SHOT . . . “ 

5 OBJECTIVES 
• 1. Understand components of the ocular surface ecosystem 
• 2. Be aware of local disease that affect the eyelids 
• 3. Be aware of local disease that affect the conjunctiva 
• 3. Learn about systemic diseases that commonly present with ocular symptoms 

6 NOMENCLATURE: OCULAR SURFACE DISEASE 
• Ocular surface disease is a disruption of the ocular surface ecosystem. 
• This ecosystem comprises the eyelids, conjunctiva, cornea, lacrimal gland, mibomeium 
glands, ocular surface bacterial flora, lymph nodes, corneal nerves 

• Tear film components 
• Evaporative dry eye 
• Aqueous dry eye 

7 1. COMMON SYMPTOMS OF DRY EYE DISEASE 
• Sensitivity to light 
• Redness 
• Fluctuating vision 
• Dull aching pain/sharp stabbing pain 
• Sandy/foreign body sensation 
• Excessive tearing 
• Headache 
• Itchy eyes 
• Morning crustiness
	
•
 

8 1. INCOMPLETE EYELID CLOSURE 
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• Lagophthalmos (Bell’s Palsy, excessive blepharoplasty, brain surgery)- inability to close the 
eyelids completely 
• Ectropion 
• Involutional-due to horizontal laxity of the eyelid 
• Cicatricial- vertical foreshortening caused by scarring or inflammation 

9 1. INCOMPLETE EYELID CLOSURE TREATMENT 
1 • Lagophthalmos- check Bell’s reflex 
• Ectropion- check if lateral alignment will help 
• Check tear lake level 

2 • Moisture Chamber Goggles at Bedtime (Tranquileyes) 
• Preservative free gel or eye ointment at bedtime 
• Referral to oculoplastic if lid alignment can be improved 

10 2. COMMON SYMPTOMS OF DRY EYE DISEASE 
• Sensitivity to light 
• Redness 
• Fluctuating vision 
• Dull aching pain/sharp stabbing pain 
• Sandy/foreign body sensation 
• Excessive tearing 
• Headache 
• Itchy eyes 
• Morning crustiness 
• 

11 2. ANTERIOR BLEPHARITIS 
• Staphylococcal aureus 
• Demodex folliculorum mite 
• Rosacea inflammation 

12 ANTERIOR BLEPHARITIS 
(STAPHYLOCOCCAL AUREUS) 
Treatment 
• Oral antibiotics (doxycyline or azithromycin) 
• Lid scrubs 
• Topical antibiotic and steroid pulse (Tobradex or Maxitrol ointment) 
• Topical antibiotic (erythromycin) 
• 

13 ANTERIOR BLEPHARITIS 
(DEMODEX FOLLICULORUM MITE) 

14 ANTERIOR BLEPHARITIS 
(ROSACEA INFLAMMATION) 

15 3. SEBACEOUS CARCINOMA OF EYE LID 

• Often misdiagnosed as a chalazion or chronic blepharitis 
• Rare, highly malignant, and potentially lethal tumor of the skin, which most commonly 
occurs in the eyelid 

5 2 
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• Usually at the lid margin but can extend to the palpebral conjunctiva 
• 

16 4. COMMON SYMPTOMS OF DRY EYE DISEASE 
• Sensitivity to light 
• Redness 
• Fluctuating vision 
• Dull aching pain/sharp stabbing pain 
• Sandy/foreign body sensation 
• Excessive tearing 
• Headache 
• Itchy eyes 
• Morning crustiness
	
•
 

17 4. ALLERGIC CONJUNCTIVITIS 
• Seasonal allergic conjunctivitis (SAC) 
• Vernal keratoconjunctivitis (VKC) 
• Atopic keratoconjunctivitis (AKC) 
• Giant papillary conjunctivitis (GPC) 

18 4.ALLERGIC CONJUNCTIVITIS 
• Clinical Findings- look at fornix and flip the eye lids 
• Conjunctival chalasis 
• Follicles inferior fornix 
• Papillae superior tarsal conjunctiva 

• Treatment 
• Anti-histamine eye drop (Pazeo, Lastacaft) 
• Oral anti-histamine (Claritin or Zyrtec) 
• Mast cell stabilizer (Cromolyn Sodium) 
• Steroid (drop or sub-tenons kenalog) 
• Anti-inflammatory (Restasis, Xiidra)
	
•
 

19 ROLE OF INFLAMMATION IN OCULAR SURFACE DISEASE? 

20 5. COMMON SYMPTOMS OF DRY EYE DISEASE 
• Sensitivity to light 
• Redness 
• Fluctuating vision 
• Dull aching pain/sharp stabbing pain 
• Sandy/foreign body sensation 
• Excessive tearing 
• Headache 
• Itchy eyes 
• Morning crustiness
	
•
 

21 5. WHAT IS THIS? 

22 5. LIMBAL STEM CELL DEFICIENCY 

6 3 
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• Corneal epithelium is a stratified squamous epithelium from which superficial cells are 
naturally shed and repopulated every 3-10 days 
• Epithelium cells are replenished from stem cells residing in the Palisades of Vogt at the 
limbus 
• Limbus serves as a natural barrier for conjunctiva to cross onto the epithelial surface 

23 5. LIMBAL STEM CELL DEFICIENCY 
• Loss of limbal stem cells results in 
• epithelial breakdown 
• persistent epithelial defects 
• corneal conjunctivalization 
• Neovascularization 
• Cornea scarring 

24 5. LIMBAL STEM CELL DEFICIENCY 
• Common causes 
• Congenital- Aniridia 
• Autoimmune disease- SJS 
• Traumatic- chemical injury, chronic soft contact lens wear 
• Iatrogenic- multiple ocular surgeries 

25 6. COMMON SYMPTOMS OF DRY EYE DISEASE 
• Sensitivity to light 
• Redness 
• Fluctuating vision 
• Dull aching pain/sharp stabbing pain 
• Sandy/foreign body sensation 
• Excessive tearing 
• Headache 
• Itchy eyes 
• Morning crustiness
	
•
 

26 6. WHAT IS THIS? 

27 6. MUCOUS MEMBRANE PEMPHIGOID (MMP)/ OCULAR CICATRICIAL
	
PEMPHIGOID (OCP)
	
• Type II hypersensitivity response caused by an autoantibody to a cell surface antigen in the 
basement membrane of the conjunctival epithelium 
• Linear deposition of IgG, IgM, IgA or C3 along the epithelial basement membrane that 
leads to progressive scar formation in conjunctival tissue 
• Oral involvement is most common (in 90% of cases), followed by ocular involvement (in 
61% of cases) 
• Ask about bleeding in gums 
• Mostly older women 
• Definitive diagnosis is by conjunctival biopsy 

• 

28 6. MUCOUS MEMBRANE PEMPHIGOID (MMP)/ OCULAR CICATRICIAL
	
PEMPHIGOID (OCP)
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• Early disease is chronic dry eye symptoms! 
• Chronic conjunctivitis 
• Stage 1: subepithelial fibrosis-fine white striae most easily seen in the inferior fornix 
• Stage 2: forniceal shortening-a normal inferior forniceal depth is approximately 11 mm 
• Stage 3: Symblepharon formation 
• Stage 4: Ankyloblepharon- surface keratinization 
• 

29 6. PSEUDO-MUCOUS MEMBRANE PEMPHIGOID (MMP) 
• Looks just like MMP but conjunctival biopsy is negative 
• Patient has history of chronic glaucoma drops usage 
• Patient is male 

• 

30 7. SYSTEMIC AUTO-IMMUNE DISEASES WITH OCULAR PRESENTATIONS 
• Sjögren’s Syndrome 
• Rheumatoid Arthritis 
• Wegener's Granulomatosis 
• Sarcoidosis 

31 7. CASE PRESENTATION 
• 77 yo Caucasian F, thinks she is being referred for cataracts and dry eyes. 
• Va 20/30 and 20/70 

32 7. CASE 

33 CASE 

34 7. CASE 
1 

2 

• PMH: 
• Breast cancer, s/p segmental mastectomy 2008 
• Recently diagnosed with lymphoma, s/p bone marrow biopsy 
• Also s/p 3 separate lung biopsies showing inflammation 

• Differential? 
• Wegners, Sarcoid, metastatic malignancy 

• 
• 

• 

35 7. CASE 
• 

• Additional Work-up? 
• ANCAs, ANA, lysozyme, ACE, TB, RPR, CXR 
• Request lung biopsy records, looking for granulomas 

• 

36 7. CASE 
• Initial Treatment 
• High dose IV steroids and rituximab (antibody binds to CD-20 on B cells) 

8 5 
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• Had trouble tolerating high dose oral steroids 
• Added Methotrexate MTX (antimetabolite, inhibition of T cell activation) 
• 

37 

38 

39 8. COMMON SYMPTOMS OF DRY EYE DISEASE 
• Sensitivity to light 
• Redness 
• Fluctuating vision 
• Dull aching pain/sharp stabbing pain 
• Sandy/foreign body sensation 
• Excessive tearing 
• Headache 
• Itchy eyes 
• Morning crustiness
	
•
 

40 8. INFLAMED PINGUECULUM/ SCLERITIS 

41 8. CASE PRESENTATION 
• What do you want to know? 
• PMH: HTN, Gout (on allopurinol) 
• POH: CSR OU 

• Differential: Sectoral Scleritis OU 
• Additional Work-up? Does not blanch with epinephrine 
• Labs: ANCAs, ANA, lysozyme, ACE, CXR- all negative 
• Initial Treatment: PF QID OU
	
•
 

42 

43 9. WHAT IS THIS? 

44 9. CASE PRESENTATION 
• 73 yo Caucasian Male referred for frequent dry eyes OD > OS, and blurry vision OD > OS. 
• POHx: s/p CE/IOL OD, s/p blepharoplasty OU 
• Meds: Lotemax QD OU, oral doxycycline PO 

45 9. CONJUNCTIVAL INTRA-EPITHELIAL NEOPLASM (CIN) 

46 BIOPSY PERFORMED 

47 10. NEUROTROPHIC KERATITIS 
• “You can’t heal something you can’t feel” 
• Corneal sensation test (cotton tip) 
• Etiology (loss of CN 5, Herpes keratitis, corneal transplant, multiple ocular surgeries, 
diabetes, chronic contact lens wear 
•
 
•
 

48 TREATMENT 
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• Bandage contact lens 
• Prokera/Ambio disc 
• Erythromycin Ointment 
• Lateral tarrsorraphy 

49 ROLE OF INFLAMMATION IN OCULAR SURFACE DISEASE? 

50 SUMMARY 
• Exam eyelid anatomy to rule-out anatomical reason for dry eye symptoms. 
• Examine the conjunctiva carefully and treat conjunctival diseases. Refer out for any 
suspicious looking lesions. 
• Keep systemic diseases in the back of your mind, you could save your patient’s life! 
• 

51 THE KEY TO TREATING OCULAR SURFACE DISEASE IS TO TREAT THE 
UNDERLYING CAUSE 

52 

53 SOURCES OF INFLAMMATION 
• Blepharitis 
• Chronic allergic conjunctivitis 
• Desiccation of the tear film (wind, low humidity) 
• Decreased aqueous production 
• Auto-immune diseases (Sjögren’s Syndrome) 
• Ocular surgery 

54 DISRUPTION TO OCULAR SURFACE AND CORNEAL SENSATION 
• Contact lens wear 
• Topical medications (glaucoma drops switch to preservative free) 
• Laser refractive surgery 
• Systemic Disease (diabetes) 
• Infection (herpes keratitis) 
• Trauma (damage to 5th cranial nerve)
	
•
 

55 THANK YOU! 
Questions?
	
jennywu@coastal-vision.com
	

56 WET LAB 
Ambiodisc 

57 HOW TO USE AMBIO DISK- DEMONSTRATION 
• Remove from package, keep serial number 
• Partially open sterile package 
• Place lid speculum in the eye 
• Use sterile Q-tip to dry cornea surface 
• Use non-toothed forceps to remove Ambiodisc 
• Confirm “P” side down 
• Smooth onto cornea 
• Place bandage contact lens 

10 7 
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• Remove lid speculum 
• Instill anti-biotic drop 
• 
• 

11 8 



 
 

  

   

 
 

10 DIAGNOSES THAT 
ARE NOT DRY EYE 
BUT COULD SAVE YOUR PATIENT’S LIFE AND VISION
	

Jennifer Lee Wu, MD
 
Cornea, Cataract, Refractive Specialist
 

Coastal Vision Medical Group
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COMMON SYMPTOMS OF DRY EYE DISEASE
 

• Sensitivity to light 

• Redness 

• Fluctuating vision 

• Dull aching pain/sharp stabbing pain 

• Sandy/foreign body sensation 

• Excessive tearing 

• Headache 

• Itchy eyes 

• Morning crustiness 

13



 
WHAT DO YOU THINK WHEN YOU SEE A 
DRY EYE PATIENT ON YOUR SCHEDULE? 
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“WHY ARE YOU TELLING ME MY EYES ARE DRY WHEN I’M 
OVERFLOWING WITH TEARS?” 

“DOC I TRIED THE ARTIFICIAL TEAR BUT MY EYES ARE STILL RED 

AND I WAKE UP WITH MY EYES CRUSTED SHOT . . .“ 

15



 

  

  

 

   

OBJECTIVES
 

• 1. Understand components of the ocular surface ecosystem 

• 2. Be aware of local disease that affect the eyelids 

• 3. Be aware of local disease that affect the conjunctiva 

• 3. Learn about systemic diseases that commonly present with ocular symptoms 
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NOMENCLATURE:  OCULAR SURFACE DISEASE
 

•	 Ocular surface disease is a disruption of 

the ocular surface ecosystem. 

•	 This ecosystem comprises the eyelids, 

conjunctiva, cornea, lacrimal gland, 

mibomeium glands, ocular surface 

bacterial flora, lymph nodes, corneal 

nerves 

•	 Tear film components 

•	 Evaporative dry eye 

•	 Aqueous dry eye 

17



  

   

 

 

   

 

 

 

 

 

 

1. COMMON SYMPTOMS OF DRY EYE DISEASE
 

• Sensitivity to light 

• Redness 

• Fluctuating vision 

• Dull aching pain/sharp stabbing pain 

• Sandy/foreign body sensation 

• Excessive tearing 

• Headache 

• Itchy eyes 

• Morning crustiness 
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1. INCOMPLETE EYELID CLOSURE
 

•	 Lagophthalmos (Bell’s Palsy, excessive 

blepharoplasty, brain surgery)- inability 

to close the eyelids completely 

•	 Ectropion 

•	 Involutional-due to horizontal laxity of 

the eyelid 

•	 Cicatricial- vertical foreshortening 

caused by scarring or inflammation 
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1. INCOMPLETE EYELID CLOSURE TREATMENT
 

• Lagophthalmos- check Bell’s reflex 
• Moisture Chamber Goggles at Bedtime 

•	 Ectropion- check if lateral alignment will (Tranquileyes) 

help 
• Preservative free gel or eye ointment at 

• Check tear lake level bedtime 

•	 Referral to oculoplastic if lid alignment 

can be improved 
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2. COMMON SYMPTOMS OF DRY EYE DISEASE
 

• Sensitivity to light 

• Redness 

• Fluctuating vision 

• Dull aching pain/sharp stabbing pain 

• Sandy/foreign body sensation 

• Excessive tearing 

• Headache 

• Itchy eyes 

• Morning crustiness 
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2.ANTERIOR BLEPHARITIS
 

• Staphylococcal aureus 

• Demodex folliculorum mite 

• Rosacea inflammation 
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ANTERIOR BLEPHARITIS 
(STAPHYLOCOCCAL AUREUS) 

scales and collarettes at base of lashes Treatment 

•	 Oral antibiotics (doxycyline or 

azithromycin) 

•	 Lid scrubs 

•	 Topical antibiotic and steroid pulse 

(Tobradex or Maxitrol ointment) 

•	 Topical antibiotic (erythromycin) 

23



 
   
ANTERIOR BLEPHARITIS 
(DEMODEX FOLLICULORUM MITE) 

24



 
  

 

 

 

ANTERIOR BLEPHARITIS 
(ROSACEA INFLAMMATION) 

Treatment 

Oral antibiotics (minocycline) 
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3. SEBACEOUS CARCINOMA OF EYE LID
 

•	 Often misdiagnosed as a chalazion or 

chronic blepharitis 

•	 Rare, highly malignant, and potentially 

lethal tumor of the skin, which most 

commonly occurs in the eyelid 

•	 Usually at the lid margin but can extend 

to the palpebral conjunctiva 
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4. COMMON SYMPTOMS OF DRY EYE DISEASE
 

• Sensitivity to light 

• Redness 

• Fluctuating vision 

• Dull aching pain/sharp stabbing pain 

• Sandy/foreign body sensation 

• Excessive tearing 

• Headache 

• Itchy eyes 

• Morning crustiness 
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4.ALLERGIC CONJUNCTIVITIS
 

• Seasonal allergic conjunctivitis (SAC) 

• Vernal keratoconjunctivitis (VKC) 

• Atopic keratoconjunctivitis (AKC) 

• Giant papillary conjunctivitis (GPC) 
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4.ALLERGIC CONJUNCTIVITIS
 

• Clinical Findings- look at fornix and flip the eye lids 

• Conjunctival chalasis 

• Follicles inferior fornix 

• Papillae superior tarsal conjunctiva 

• Treatment 

• Anti-histamine eye drop (Pazeo, Lastacaft) 

• Oral anti-histamine (Claritin or Zyrtec) 

• Mast cell stabilizer (Cromolyn Sodium) 

• Steroid (drop or sub-tenons kenalog) 

• Anti-inflammatory (Restasis, Xiidra) 

29



 ROLE OF INFLAMMATION IN OCULAR SURFACE DISEASE?
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5. COMMON SYMPTOMS OF DRY EYE DISEASE
 

• Sensitivity to light 

• Redness 

• Fluctuating vision 

• Dull aching pain/sharp stabbing pain 

• Sandy/foreign body sensation 

• Excessive tearing 

• Headache 

• Itchy eyes 

• Morning crustiness 

31



  

  

5.WHAT IS THIS?
 

A classic “waterfall” or “whorled” epithelium fluorescein staining pattern is seen on slit lamp exam. 
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5. LIMBAL STEM CELL DEFICIENCY 


•	 Corneal epithelium is a stratified squamous epithelium from which superficial cells are 

naturally shed and repopulated every 3-10 days 

•	 Epithelium cells are replenished from stem cells residing in the Palisades of Vogt at the 

limbus 

•	 Limbus serves as a natural barrier for conjunctiva to cross onto the epithelial surface 

33



   

   

 

 

 

 

5. LIMBAL STEM CELL DEFICIENCY
 

• Loss of limbal stem cells results in 

• epithelial breakdown 

• persistent epithelial defects 

• corneal conjunctivalization 

• Neovascularization 

• Cornea scarring 
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5. LIMBAL STEM CELL DEFICIENCY
 

• Common causes 

• Congenital- Aniridia 

• Autoimmune disease- SJS 

• Traumatic- chemical injury, chronic soft 

contact lens wear 

• Iatrogenic- multiple ocular surgeries 
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6. COMMON SYMPTOMS OF DRY EYE DISEASE
 

• Sensitivity to light 

• Redness 

• Fluctuating vision 

• Dull aching pain/sharp stabbing pain 

• Sandy/foreign body sensation 

• Excessive tearing 

• Headache 

• Itchy eyes 

• Morning crustiness 

36



  6.WHAT IS THIS?
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6. MUCOUS MEMBRANE PEMPHIGOID (MMP)/ 
OCULAR CICATRICIAL PEMPHIGOID (OCP) 

•	 Type II hypersensitivity response caused by an 

autoantibody to a cell surface antigen in the basement 

membrane of the conjunctival epithelium 

•	 Linear deposition of IgG, IgM, IgA or C3 along the 

epithelial basement membrane that leads to progressive 

scar formation in conjunctival tissue 

•	 Oral involvement is most common (in 90% of cases), 

followed by ocular involvement (in 61% of cases) 

•	 Ask about bleeding in gums 

•	 Mostly older women 

•	 Definitive diagnosis is by conjunctival biopsy 

38



 
  

 

 

  

 

  

 

 

   

  

 

 

 

6. MUCOUS MEMBRANE PEMPHIGOID (MMP)/ 
OCULAR CICATRICIAL PEMPHIGOID (OCP) 

•	 Early disease is chronic dry eye symptoms! 

•	 Chronic conjunctivitis 

•	 Stage 1: subepithelial fibrosis-fine white 

striae most easily seen in the inferior 

fornix 

•	 Stage 2: forniceal shortening-a normal 

inferior forniceal depth is approximately 

11 mm 

•	 Stage 3: Symblepharon formation 

•	 Stage 4: Ankyloblepharon- surface 

keratinization 
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6. PSEUDO-MUCOUS MEMBRANE PEMPHIGOID (MMP)
 

•	 Looks just like MMP but conjunctival 

biopsy is negative 

•	 Patient has history of chronic glaucoma 

drops usage 

•	 Patient is male 

40



 
 

  

  

 

 

7. SYSTEMIC AUTO-IMMUNE DISEASES WITH 
OCULAR PRESENTATIONS 

• Sjögren’s Syndrome 

• Rheumatoid Arthritis 

• Wegener's Granulomatosis 

• Sarcoidosis 

41



  

  

  
 

7. CASE PRESENTATION
 

• 77 yo Caucasian F, thinks she is being referred for cataracts and dry eyes. 

• Va 20/30 and 20/70 
OS 

42



 

  

7. CASE 


Scleral malacia OU (OS > OD), 
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CASE 


Superior PUK OS 
Scleritis OU on B-scan 
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7. CASE
 

•	 PMH: 

•	 Breast cancer, s/p segmental mastectomy 2008 

•	 Recently diagnosed with lymphoma, s/p bone marrow 

biopsy 

•	 Also s/p 3 separate lung biopsies showing 


inflammation
 

•	 Differential? 

•	 Wegners, Sarcoid, metastatic malignancy 
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7. CASE
 

• Additional Work-up? 

• ANCAs,ANA, lysozyme, 

ACE,TB, RPR, CXR 

• Request lung biopsy records, 

looking for granulomas 

46



  

 

  

     

 

7. CASE
 

• Initial Treatment 

• High dose IV steroids and rituximab (antibody binds to CD-20 on B cells) 

• Had trouble tolerating high dose oral steroids 

• Added Methotrexate MTX (antimetabolite, inhibition of T cell activation) 

47



 

  

Initial Presentation
 

5 months later after Rituximab infusions complete and on MTX
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  6 months later, ready for cataract surgery! 
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8. COMMON SYMPTOMS OF DRY EYE DISEASE
 

• Sensitivity to light 

• Redness 

• Fluctuating vision 

• Dull aching pain/sharp stabbing pain 

• Sandy/foreign body sensation 

• Excessive tearing 

• Headache 

• Itchy eyes 

• Morning crustiness 

50



  

 

   

 

8. INFLAMED PINGUECULUM/ SCLERITIS
 

56 yo white Male referred by retina specialist for “inflamed pingueculum” OS 
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8. CASE PRESENTATION
 

• What do you want to know? 

• PMH: HTN, Gout (on allopurinol) 

• POH: CSR OU 

• Differential: Sectoral Scleritis OU 

• Additional Work-up? Does not blanch with epinephrine 

• Labs:ANCAs,ANA, lysozyme,ACE, CXR- all negative 

• Initial Treatment: PF QID OU 

52



 

 

Initial Presentation
 

After 1 month on PF QID 
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  9.WHAT IS THIS? 
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9. CASE PRESENTATION
 

•	 73 yo Caucasian Male referred for frequent dry eyes OD > OS, and blurry vision OD > 

OS. 

•	 POHx: s/p CE/IOL OD, s/p blepharoplasty OU 

•	 Meds: Lotemax QD OU, oral doxycycline PO 

55



  
 

9. CONJUNCTIVAL INTRA-EPITHELIAL NEOPLASM 
(CIN) 

56



 BIOPSY PERFORMED
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10. NEUROTROPHIC KERATITIS
 

•	 “You can’t heal something you can’t feel” 

•	 Corneal sensation test (cotton tip) 

•	 Etiology (loss of CN 5, Herpes keratitis, 

corneal transplant, multiple ocular 

surgeries, diabetes, chronic contact lens 

wear 

58



 

  

  

  

TREATMENT 


• Bandage contact lens 

• Prokera/Ambio disc 

• Erythromycin Ointment 

• Lateral tarrsorraphy 
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 ROLE OF INFLAMMATION IN OCULAR SURFACE DISEASE?
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SUMMARY
 

•	 Exam eyelid anatomy to rule-out anatomical reason for dry eye symptoms. 

•	 Examine the conjunctiva carefully and treat conjunctival diseases.  Refer out for any 

suspicious looking lesions. 

•	 Keep systemic diseases in the back of your mind, you could save your patient’s life! 
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THE KEY TO TREATING OCULAR 
SURFACE DISEASE IS TO TREAT THE 
UNDERLYING CAUSE 
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 OSD 
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SOURCES OF INFLAMMATION 


• Blepharitis 

• Chronic allergic conjunctivitis 

• Desiccation of the tear film (wind, low humidity) 

• Decreased aqueous production 

• Auto-immune diseases (Sjögren’s Syndrome) 

• Ocular surgery 
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DISRUPTION TO OCULAR SURFACE AND CORNEAL 
SENSATION 

• Contact lens wear 

• Topical medications (glaucoma drops switch to preservative free) 

• Laser refractive surgery 

• Systemic Disease (diabetes) 

• Infection (herpes keratitis) 

• Trauma (damage to 5th cranial nerve) 
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THANK YOU! 

Questions? 

jennywu@coastal-vision.com 
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WET LAB 

Ambiodisc 
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HOW TO USE AMBIO DISK- DEMONSTRATION
 

• Remove from package, keep serial number 

• Partially open sterile package 

• Place lid speculum in the eye 

• Use sterile Q-tip to dry cornea surface 

• Use non-toothed forceps to remove Ambiodisc 

• Confirm “P” side down 

• Smooth onto cornea 

• Place bandage contact lens 

• Remove lid speculum 

• Instill anti-biotic drop 
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