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Abstract

Purpose: To report the clinical finding of a patient with bilateral keratomalacia arising from severe vitamin- A deficiency from a malnourished

diet.

Results: A 2-years old female with severe malnutrition presented with 3 weeks of watering and tonic blepharospasm affecting the right and left
eyes. She exhibited hypertrichosis, severe weight loss, abnormal hairs with complete corneal melt in the right and left eyes and inflamed iris

tissue in the right eye. She was treated with high dose vitamin A, but the right eye required evisceration and tarsorrhaphy was done in the left

eye.

Conclusion: The visual morbidity associated with xerophthalmia secondary to vitamin A deficiency can be devastating. Vitamin A deficiency is
prevalent in developing and war thorn countries. A good history taking and review of systems are valuable in evaluating

malnourished patients with corneal melt.
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Introduction

Vitamin A deficiency is the leading cause of preventable childhood
blindness and increase the risk of death from common childhood
illnesses such as diarrhea. Vitamin A deficiency is estimated to affect
more than 250 million children worldwide, with nearly 3 million
suffering xerophthalmia every year, of who between a quarter and
half a million go blind [1]. A fat-soluble vitamin, 90% of vitamin A is
stored in the liver [2]. Human deficient in vitamin-A grew poorly,
suffered more persistent or severe infections, and subsequently
develops characteristic ocular manifestations termed “xerophthalmia”.
Vitamin-A is required to maintain specialized epithelia (such as in the
cornea and conjunctiva). Vitamin-A deficiency can be caused by
different etiologies and may lead to severe complications including
keratomalacia, or melting of the corneal stroma, that may result in
corneal scarring or perforation when the deficiency is not treated
urgently [3]. We report a rare case of patient with bilateral corneal
melt arising from severe vitamin-A deficiency secondary to
malnutrition related to lack of appropriate diet [3].

Case Presentation

A two-year-old female child presented to out patient department of
university eye hospital (Kabul University of Medical Science, Kabul,
Afghanistan). According to patient parent’s history, in the last three

weeks the patient has progressive pain, tearing and tonic
blepharospasm that she cannot open her eyes. The child weighed 10
kg and measured 60 cm in height. The patient was carried to
provincial hospital and due to lack of ophthalmologist she was then
referred to University Eye Hospital at Kabul [4].

The patient parents were living in a remote district under control of
insurgents, where no medical facilities are present and even no
vaccination campaign are allowed, it is worthwhile that during
vaccination campaign supplemental vitamin-A is also given to
children under age of 5 years. The socio-economic situation of the
parents was not good, as the child father was disabled with no stable
payment, meanwhile family planning was not observed. On
presentation the patient was cachectic and irritable, the hairs were

thin and pale, and hypertrichosis was found (Figure 1) [5].
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Figure 1. Clinical photographs of the patient shows severe
maluntriton, with thin, long and hypopigmented hairs. Meanwhile
hypertrichosis is visible in both eyelashes.

Results and Discussion

As slit lamp examination was impossible, she was admitted for
exam under anesthesia in the next day. EUA revealed diffusely
chemotic and keratinized conjunctiva in both eyes (OU) with xerosis
but no bitot spots. Both corneas demonstrated total melt from limbus
to limbus, with a collapsed anterior chamber. The right eye had a
purulent Iris that was affixed to lens by extensive posterior synechia

(Figure) [6].

Figure 2. Clinical photographs of the patient demonstrated total
corneal melt in both eyes. The right eye has purulent iris attached to
lens by posterior synechia.

A diagnosis of X3-B keratomalacia with severe protein-energy
malnutrition was made. Treatment was initiated in the form of
200.000 units of vitamin-A acetate administered by mouth in the
divided doses for 2 days and repeated 2 weeks later [7]. Because of
poor visual potential and chance of sympathetic ophthalmia, the
patient right eye was eviscerated and the patient left eye was treated
with temporary tarsorrhaphy. The patient was then referred to welfare

eye institution for possible corneal graft (Figure) [8,9].
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Figure 3. Post-operative photo of the patient shows that
evisceration is done in right eye and the left eye is treated with
temporary tarsorrhaphy.

Keratomalacia resulting from vitamin-A deficiency is an important
cause of preventable corneal blindness and opacification and major
cause of pediatric ocular morbidity and severe visual impairment in
developing countries. Vitamin-A deficiency cause a spectrum of
ocular disease known as xerophthalmia, which includes changes in
both anterior and posterior segments. Conjunctival xerosis with
keratinizing squamous metaplasia, loss of goblet cells, and heaped
accumulation of keratin (Bitot Spots) are characteristic, and corneal
pathology can range from mild epitheliopathy to severe keratomalacia
resulting in blindness.

Conclusion

In the developing countries, family’s education about healthy diet
and importance of participation in vaccinations campaigns in which
supplemental vitamin-A is also administered to children under 5 years
of age, will reduce the risk of vitamin A deficiency and consequent
ocular morbidities. Our case illustrates the importance of obtaining a
thorough nutritional history and review of systems in patient with
corneal melt. A high index of suspicion for vitamin-A deficiency with
prompt initiation of vitamin A supplementation will prevent from
severe visual impairment.
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