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Abstract
Introduction: Herpes simplex virus is a human herpesvirus responsible for sys-
temic infections. Ocular involvement spans all ocular tissues. Corneal lesions, 
such as dendritic or geographic ulcers, are frequently found in keratitis while 
conjunctival lesions have been described as infrequent.
Clinical case: A 62-year-old man diagnosed with birdshot chorioretinopathy 
presented a stye in his eyelid that was treated with oxytetracycline-hydrocorti-
sone ointment. One week later he returned presenting several small dendritic 
corneal ulcers in both eyes and a conjunctival ulcer in one of them. All lesions 
healed completely after treatment with topical acyclovir ophthalmic ointment 
at 3%.
Conclusions: We should pay attention to the conjunctiva and not merely focus 
on the cornea when examining patients with herpetic eye disease, especially if 
being treated with immunosupressors.

Key words: conjunctival ulcers, herpetic keratitis, Herpes simplex virus, bird-
shot chorioretinopathy, immunosuppression, topical steroids

Vo l .  8 / N r  3 ( 3 1 ) / 2 0 2 1  ( s .  1 7 5 - 1 7 8 )



176
Co p y r i g h t  ©  M e d i c a l  E d u c a t i o n

Examination at diagnosis under a cobalt blue filter disclosed 
several corneal lesions and two conjunctival ulcers. A. Temporal 
herpetic conjunctival ulcer. B. Herpetic corneal and conjunctival 

affection. C. Nasal herpetic conjunctival ulcer. 

Figure 1

Corneal and conjunctival lesions had almost disappeared 2 days 
after starting treatment with topical acyclovir. A. Temporal area. 

B. Central area. C. Nasal area.

Figure 2
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Introduction
Herpes simplex virus (HSV) ocular infection constitutes 
one of the main causes of corneal blindness worldwide and 
significantly impairs quality of life among those affected. 
Visually significant complications associated with HSV ker-
atitis arise from the complex interplay between viral activ-
ity and the host immune response [1]. HSV is responsible 
for a variety of ocular diseases in the anterior and poste-
rior segment, but most commonly it involves the anterior 
segment. Corneal lesions, such as dendritic or geographic 
ulcers, are frequently found in HSV keratitis while conjunc-
tival lesions have been described as infrequent [2]. 

Clinical case
A 62-year-old man diagnosed with birdshot chorioretinop-
athy (HLA-A29 positive) presented with one-week histo-
ry of foreign body sensation and redness in his right eye 
(RE). His current treatment for birdshot chorioretinopathy 
was prednisone 5 mg every 24 hours, cyclosporine 150 mg 
every 12 hours and mycophenolate 1 g every 12 hours. The 
treatment was initiated one month before, after being di-
agnosed of birdshot chorioretinopathy. The patient did not 
have history of herpetic disease. A  slit lamp examination 
showed the presence of a stye in his lower right eyelid and 
treatment with oxytetracycline-hydrocortisone ointment 
was started. The ocular surface was not affected at that mo-
ment. One week later he returned because the symptoms 
had not improved. Several small dendritic corneal ulcers 
were present in both eyes. The right eye also showed a con-
junctival ulcer in the temporal conjunctiva (fig. 1). Rest of 
the anterior segment was unremarkable. Fundus examina-
tion in both the eyes was within normal limits.

Discussion
We report a patient with herpetic disease triggered by top-
ical corticosteroids in the context of systemic immunosup-
pression for birdshot chorioretinopathy. The reactivation of 
latent HSV-1 has been associated with several stressors, in-
cluding drugs and fever. Local immunosuppression such as 
that induced by topical corticosteroids can reactivate and 
exacerbate HSV keratitis [3, 4]. Herpetic keratitis has been 
reported after using eye drops, intravitreal and subconjunc-
tival injection of steroids [5]. Our patient did not show her-
petic keratitis while receiving systemic steroids but topical 
steroids administration or maybe the conjunction of both, 
oral and topical steroids, may have reactivated the virus. 
Only a few cases of conjunctival herpetic ulcers have been 
previously reported [6–9]. Nevertheless, they could be 
more prevalent than previously thought as professionals 
focus their attention on corneal lesions rather than on con-
junctival lesions. 
In the presence of the typical dendritic or geographical 
shape, diagnosis is straightforward. Nevertheless, herpet-
ic conjunctival ulcers can adopt other patterns and mimic 
other diseases such as peripheral ulcerative keratitis (PUK) 
[7]. The presence of multiple conjunctival ulcers has been 
described previously [10]. Diagnostic certainty is based on 

Treatment with oxytetracycline-hydrocortisone ointment 
was stopped and topical acyclovir ophthalmic ointment at 
3% five times/day was started. Both the corneal and con-
junctival lesions healed almost completely 2 days later, 
there was superficial punctuate keratitis in the inferior half 
of the cornea (fig. 2). Treatment was gradually discontin-
ued. 2 weeks later all the lesions had cured. 
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viral isolation, PCR and serologic tests [10]. In primari-
ly immune-mediated forms, diagnosing HSV is primarily 
a  clinical diagnosis based on appearance and response to 
empiric treatment. In the reported case we did not isolate 
the virus but the dendritic pattern of the conjunctival and 
corneal ulcers, and the fast and complete response to anti-
viral treatment, strongly suggests a herpetic etiology. The 
effectiveness of topical 3% acyclovir ophthalmic ointment 
has previously been reported in the treatment of conjunc-
tival herpetic ulcers [7–10]. Epithelial keratitis usually 
self-resolves in 2 weeks, but early initiation of topical or 
systemic antiviral medication reduces disease severity and 
course. Systemic agents are preferred over topical medica-
tions by many cornea specialists because of the high bio-
availability, avoidance of surface toxicity and ease of admin-
istration [1]. The patient did not have a history of herpetic 
disease but primary infection with HSV-1 is silent in the 
majority of cases. In HSV infections, besides loss of corneal 

sensitivity and presence of typical skin lesions, dendritic or 
geographic patterns of conjunctival ulcers may be an im-
portant sign that contributes to the ability to distinguish 
HSV from adenoviral keratoconjunctivitis. We cannot be 
certain whether the patient had a  primary or a  recurrent 
HSV infection. Though less common, bilateral conjunctival 
geographic ulcers in primary HSV infection have already 
been reported [10].

Conclusion
We conclude that when examining patients with herpetic 
eye disease, especially when being treated with immuno-
supressors, we should pay attention to the conjunctiva and 
not merely focus on the cornea.

Figures: from the author's own materials.
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[…] Ostatnie lata przyniosły wiele sukcesów w terapii zachowawczej oraz nowych 
możliwości chirurgicznego leczenia jaskry, które wymagają przybliżenia i zrozumienia […].  
Tego zadania podjęli się autorzy z dwóch znanych ośrodków klinicznych zajmujących się 
diagnostyką i leczeniem tej choroby […]. Szczegółowo omówili oni dostępne grupy leków 
obniżających ciśnienie wewnątrzgałkowe […]. Sporo uwagi poświęcili też wykorzystaniu 
różnych technik leczenia energią laserową, jak również przedstawili szeroki wachlarz 
technik zabiegowych. Każdy z zabiegów został szczegółowo omówiony. Autorzy zawarli 
w monografii także cenne uwagi wynikające z bardzo dużego doświadczenia klinicznego. 
Oprócz ciekawych opisów w książce znajdziemy też bogatą dokumentację fotograficzną.

Jestem przekonany, że monografia spotka się z bardzo dużym zainteresowaniem […].

                                                                                                    Prof. dr hab. n. med. Roman Goś

[…] W monografii po omówieniu strategii postępowania w różnych 
postaciach jaskry przedstawiono aktualne możliwości leczenia farmakologicznego, miejsce 
laseroterapii w leczeniu jaskry, chirurgię mikroinwazyjną, niepenetrującą, kanaloplastykę, 
trabekulektomię, operacje setonowe oraz zabiegi cyklodestrukcyjne […]. 

Książkę napisano niezwykle przejrzyście, dużą jej zaletą są liczne ryciny i tabele.  
Bardzo dobra jest również dokumentacja fotograficzna opisywanych  
zabiegów i operacji. 

Publikacja ta będzie na pewno stanowić bardzo dużą pomoc dla lekarza okulisty […].
Tego rodzaju pozycji bardzo brakowało na polskim rynku czytelniczym. 

                                                                                                    Prof. dr hab. n. med. Marek Prost     
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