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CORNEAL DYSTROPHIES

histology of cornea anteriorly to posteriorly: epithelium, bowmans membrane, stroma, descments
membrane, endothelium

Anterior dystrophies

Stromal dystrophies

Posterior dystrophies

layer Epithelium and stroma endothelium
bowman’s membrane
examples Meesmann: autosomal | Granular corneal Fuchs dystrophy can be

dominant &

asymptomatic

dystrophy (dominant)
Macular corneal
dystrophy (Recessive)

sporadic, dominant, x-
linked




Keratoconus Corneal degeneration Band shaped Lipid arcus
keratopathy
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SCLERA

Main anatomy points

Sclera is 3 layers: 1- episclera ( thin, dense vascularized la, dense vascularized layer of connective tissue)

2- sclera proper: avascular structure

3- lamina fusca innermost

episcleritis

Scleritis

Inflammation at the surface of
the sclera usually in young

Inflammation of sclera usually
anteriorly usually in elderly

Association with systemic
disease

Not associated with systemic
disease

Associated with 50% of collagen
vascular diseases like
rheumatoid arthritis

Signs and symptoms

Patches of redness and mild or
no discomfort

Characteristically: swollen sclera

Deep ocular pain and both
inflammatory and ischemic areas
may occur in the sclera

tx

Self limiting

If symptoms are tiresome ->
topical anti inflammatory
treatment

Severe symptoms -> NSAIDS

Anti inflammatory tx
Immunosuppressants
Steroids

Cytotoxic therapy

Sclera grafting to prevent
perforation of the globe




