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Peripheral Exudative Hemorrhagic Chorioretinopathy 
Navpreet Hehar OD 
The Eye Institute 
Pennsylvania College of Optometry at Salus University 
Category: Ocular Disease 
  
ABSTRACT 
  
Background: The purpose of this poster is to discuss the clinical entity of peripheral exudative 
hemorrhagic chorioretinopathy (PEHCR), including the diagnostic and key differentiating 
features between a uveal melanoma and PEHCR.   
  
Case Report: A 57-year-old African American female presented for an annual comprehensive 
eye exam with complaints of distance blurry vision in both eyes for three months. Pertinent 
medical history included congestive heart failure, sleep apnea, hypertension, and diabetes. Her 
medications included 10mg Amlodipine, 500mg Metformin, and 20mg of Lasix. Ocular history 
was remarkable for mild non-proliferative diabetic retinopathy (NPDR) OU. Best corrected visual 
acuities were 20/20 OD and OS. Pupils, EOM’s, and confrontation fields were all unremarkable. 
Anterior segment examination of both eyes was unremarkable. Dilated fundus examination of 
the right eye revealed an area of subretinal exudation surrounded by a 5 disc-diameter 
subretinal hemorrhage, in the nasal quadrant of the peripheral retina. Dilated fundus 
examination of the left eye revealed mild NPDR. The patient was diagnosed with PEHCR of the 
right eye, and mild NPDR of the left eye. She was referred to ocular oncology to rule out 
choroidal melanoma, and to retinology for consideration of treatment. The patient’s diagnosis of 
PEHCR was confirmed with recommendations of monitoring the lesion in six months.  
  
 Conclusion:  PEHCR is a rare disorder of the peripheral retina that typically occurs in elderly 
patients. The exact etiology of this lesion is unknown; however, some have proposed that 
PEHCR represents a peripheral version of age-related macular degeneration, while others 
believe it to be a variant of polypoidal choroidal vasculopathy. This lesion has also been 
associated with systemic hypertension. The ocular features associated with PEHCR include 
areas of peripheral RPE mottling, RPE detachments (serous or hemorrhagic), subretinal fluid or 
hemorrhages, subretinal exudation, or rarely, vitreous hemorrhages. These lesions may appear 
dark and elevated, raising concern for a uveal melanoma. Multimodal imaging can help to 
differentiate these vastly different entities and include OCT, B-scan, A-scan, fluorescein 
angiography, and indocyanine green angiography. Although rare, it is important for the primary 
eye care provider to be aware of this clinical entity as it may mimic a choroidal melanoma. 
Understanding the key differentiating features will aid in the proper diagnosis and referral.  
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Management of Corneal Ulcer by Moraxella Infection 
 
Byung Josh Kim, OD, FAAO – Salus University 
 
Category: Ocular Disease 
 
Background 
Corneal ulcers caused by Moraxella accounts for 5% of all corneal ulcers. It is often associated 
with patients with compromised immunity, chronic alcoholism, malnutrition, diabetes, and poor 
sanitary habits. Patients present with central ulceration with stromal involvement, hypopyon, and 
possible corneal perforation. Even with aggressive medical management, patients subsequently 
will need penetrating keratoplasty. The purpose of this poster is to showcase the rarity of such 
condition, understanding the pathophysiology, and appropriate treatment options. 
 
Case Discussion 
A 70 year old female presents with a red painful left eye. She has a foreign body sensation, 
redness, and tearing in that eye. She reports this started about 10 days prior. She also reports a 
similar experience in the right eye a year prior. She was in another country at that time and was 
treated at that time. She reports no changes in the right eye since then with full recovery. She 
has a medical history of hypertension and poorly controlled type 2 diabetes. Her best corrected 
visual acuity was 20/70 in the right eye and Counting fingers at 4 feet in the left eye. Anterior 
segment evaluation revealed a dense, central epithelial defect with stromal and endothelial 
edema. Endothelial folds were present. There was plasmoid cells and flare present with a 
hypopyon 3mm in height. Posterior synechiae was present as well. Intraocular pressures were 
OD 11 OS 10. She was sent out for corneal culture on the same day. Corneal culture revealed 
positive for Moraxellaand coagulative negative staphylcoccus. She was immediately started on 
fortified tobramycin and ancef. She was referred to our local Corneal specialist for co 
management. After several weeks, her visual acuity had improved to 20/60 in the left eye. The 
cornea has some stromal haze and scarring. The anterior chamber reaction had improved to 
trace cells. Her symptoms have subsided as well. 
 
Conclusion 
Moraxella keratitis has been characterized as a central ulceration with deep stromal 
involvement, hypopyon, and a tendency for perforation. Given these characteristics, patients 
must be managed closely and treatment should be initiated promptly. A moraxella diagnosis 
should also be considered even without associated systemic risk factors. There are also strong 
predisposing ocular factors including the ocular surface and eyelid. There were different 
recommendations for treatment of moraxella including fluroquinolones. However, the preferred 
treatment of choice is a fortified cefazolin and tobramycin. Corneal scraping has been shown to 
reduce recovery time as well but it does not lessen the need for surgical intervention thereafter. 
This poster illustrates the importance of culturing and need for immediate anti-microbial 
treatment. It also highlights how prompt management by the optometrist is paramount for the 
best possible outcome.  
 
 
 
 
 
 
 



#3 
Retinal Arteriovenous Malformation with Optical Coherence Tomography Angiography Analysis 
Byung Josh Kim, OD, FAAO – Salus University 
Category: Ocular Disease 
 
Background 
Retinal arteriovenous malformations are rare developmental vascular anomalies. It is clinically 
described as arterial and venous dilation associated with a tortuous patter in the retinal venous 
system. Fluorescein angiography is used to show the rapid filling of the vascular anomaly 
without leakage. OCT angiography is mode of imaging that helps aid in the diagnosis of a 
variety of retinal conditions along with traditional fluorescein angiography. This poster 
demonstrates the use of OCT angiography to help image retinal vascular characteristics such 
as venous malformations. 
 
Case Discussion 
A 61 year old male presents with reduced vision in his left eye. He reports loss of vision in his 
left eye due to his glaucoma status. He was prescribed travatan for management of his 
glaucoma but has not taken drops in the past year. His systemic history includes hypertension, 
migraine, and epilepsy. Best corrected visual acuity in his right eye was 20/20 and left eye 20/60 
with no improvement on pinhole. He had a grade 3 APD in his left eye, as well as marked 
superior and inferior constriction in his confrontation fields. His intraocular pressures were OD 
24mm Hg and OS 24mm Hg. Fundus evaluation revealed enlarged cupping in both eyes with 
rim thinning in both eyes. The vascular appearance was normal in the right eye. There were 
vascular abnormalities with tortuosity and a concentrated area superior to the fovea. This 
vascular network crossed the horizontal raphe as well as invade the foveal space. OCT 
angiography images were taken to showcase the vascular abnormality. He was referred for 
retinal and neuro-ophthalmic consultation. He is awaiting consultation and further imaging of the 
brain at this time. 
 
Conclusion 
Retinal arteriovenous malformations are often benign and do not affect vision. However, there 
are ophthalmic complications associated with this condition including retinal detachment, 
pigment epithelial detachment, retinal vein occlusion, vitreous hemorrhage, intra retinal 
hemorrhage, retina ischemia. It is important to note that his glaucoma diagnosis can also 
increase the risk of such retinal complications. Given his history of migraines and epilepsy, it is 
critical to rule out vascular malformations of the brain. This case helps showcases the use of 
OCT angiography to illustrate the retinal vascular circulation in such diagnoses as these. 
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Title:  Retinal Arterial Macroaneurysm 
Author:  Jackson Carey, Degree of Optometry, The Ohio State University College of Optometry 
Residency Program 
Category:  Ocular Disease 
 
Background 
Retinal Arterial Macroaneurysm (RAM) is a clinical finding commonly seen in women greater than 
60 years old with hypertension or atherosclerosis.  This condition classically presents as the focal 
dilation of a retinal artery often at an arteriovenous bifurcation.  While this ocular finding is usually 
asymptomatic, vision loss from macular edema or vitreous hemorrhage can be experienced.  An 
interesting element of this vascular anomaly is that it can present with multi-level hemorrhages, 
hard exudates, and edema.  Management of this condition varies from bi-annual monitoring when 
no exudation or hemorrhaging is present to referral to a retinal ophthalmologist when the macula 
is threatened. 

 
Case Discussion 
An 86-year-old hypertensive Caucasian female presented to the clinic with a sudden-onset 
decrease in vision with associated metamorphopsia in her left eye.  She described seeing a 
vertically-linear, hair-like floater with other small floaters around it.  The patient denied photopsia, 
pain, or pressure in either eye, as well as chest pain or headaches.  Her acuities were 20/20 OD 
and 20/40-1 OS with inferior distortion on Amsler grid.  All anterior segment structures were normal 
and the patient’s IOP’s were normotensive.  Posterior segment evaluation revealed superior 
paramacular subretinal, intraretinal, preretinal, and vitreous hemorrhaging.  A macular OCT scan 
supported this finding.  Due to the patient’s history of hypertension and the threat of potential 
macular involvement, she was referred to a retinal ophthalmologist for consultation.  At that 
appointment, the diagnosis of RAM was confirmed; of note, her blood pressure at this 
appointment was 192/92.  The patient was encouraged to keep her head elevated as much as 
possible and use blood thinners with caution.  Due to the size and location of this RAM, it was 
proposed that focal laser photocoagulation could be implemented to prevent future vision loss. 
 
Conclusion 
When preretinal and vitreous hemorrhaging are identified, conditions such as diabetes, 
retinopathy of prematurity, venous occlusions, ocular ischemic syndrome, and sickle cell 
retinopathy are at the forefront of many eyecare professionals’ minds.  Likewise, any form of sub-
RPE and subretinal hemorrhaging forces one to think of choroidal rupture, ocular histoplasmosis, 
Best’s disease, AMD, lacquer cracks, angioid streaks, and macular scars.  While these varying 
levels of hemorrhaging can be thought of in terms of one being in the attic and one being in the 
basement, retinal arterial macroaneurysms have full reign throughout the entire house.  It is this 
interesting clinical sign and the knowledge of how to manage it that can preserve your patients’ 
sight. 
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Rhegmatogenous retinal detachment in a patient with implantable collamer lens 
Benjamin Pon, OD  
Erdey Searcy Eye Group 
Category: Ocular Disease 
 
Abstract 
 
Background: Retinal detachments (RD) can be classified as rhegmatogenous (RRD), 
originating from a retinal tear or hole, or non-rhegmatongeous, which includes tractional retinal 
detachment and exudative retinal detachment. Abnormal vitreoretinal interface creates tractional 
forces that create a retinal tear or hole, which then allows liquefied vitreous fluid to enter the 
subretinal space creating an RRD. Risk factors for RRD include lattice degeneration, high 
myopia, previous intraocular surgery, trauma, history of prior RD and family history of RD. 
Surgical options include scleral buckling, pars plana vitrectomy, and pneumatic retinopexy. 
Classicaly, urgency of surgery is based on whether the macula is attached (on) or detached 
(off). This case report presents the workup and planned follow-up of a patient with a macula-off 
RRD. 
 
Case Presentation: A 61-year-old Caucasian female presented to our clinic with a chief 
complaint of worsening vision in her left eye over the past two weeks. She denied any flashes, 
floaters or shadow. She has a history of ocular procedures including implantable collamer lens 
(ICL) placement implant and YAG peripheral iridotomy OU. Pro-operative refractive status was 
OD    -5.75 +1.75 x 089 and OS -7.25 +1.75 x 087. Pertinent health history includes diabetes, 
hypertension and heart disease. Entering VAs without correction were OD 20/25 and OS CF at 
1 foot. No improvement with pinhole OS. Afferent pupillary defect was present OS. Anterior 
segment evaluation revealed centered ICL with 50% vault, and nuclear sclerotic cataracts OU. 
Dilated fundus exam revealed macula-off retinal detachment extending 6:00 to 10:30 in the left 
eye. The patient was referred same day to a retinal specialist for further evaluation and surgery 
consult. The retinal specialist scheduled the patient for a pars plana vitrectomy and retinal 
detachment repair in one week.  
 
Conclusion: Although RRD is rare and can be due to numerouss factors, patients at risk should 
always be educated on the symptoms of RRD and on the urgency of returning to clinic with any 
sudden changes or loss of vision. Prompt detection of a RRD can lead better visual outcomes. 
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Title: Diagnosing Pseudopapilledema: A Case with Optic Nerve Head Drusen 
Author: Paige R. S. Carr, OD (Optometry Resident at Specialty Eye Institute Toledo). Residency 
Director: Dr. David Bejot, OD. 
Category: Ocular disease 
 
Abstract: 

: 
Background: Clinically differentiating papilledema and pseudopapilledema is vital in pursuing 
the proper course of treatment or management for patients displaying the indistinct optic nerve 
margins that occur with both of these conditions. Papilledema is the bilateral swelling of the 
optic nerves caused by elevated intracranial pressure, which leads to thickening of the retinal 
nerve fiber layer (RNFL), which in turn leads to an edematous optic nerve head. The expanded 
and opacified RNFL blurs the disc margins, the defining clinical feature of this condition 
(Skougaard). Papilledema can indicate a serious condition such as cranial mass lesions, 
meningitis, or cerebral hemorrhages and if untreated can lead to irreversible vision loss (Rigi). 
Pseudopapilledema, contrastingly, is a benign elevation of the optic nerve head. One of the 
common causes of pseudopapilledema is optic nerve head drusen (Chiang). Optic nerve head 
drusen is described as benign acellular calcium concretions that form early in life anterior to the 
lamina cribrosa of the optic nerve head (Palmer). The prevalence is 3.4 to 24 per 1,000 
population, and for 75% of patients, the condition is bilateral (Chiang). Papilledema and 
pseudopapilledema due to optic nerve head drusen can be differentiated clinically with aid with 
the following auxiliary testing: OCT, HVF, and fundus autofluorescence. 
 
Case Discussion: JH is a 58 year old Caucasian male who presents to the clinic as a referral 
patient for a second opinion for differentiation of papilledema vs. pseudopapilledema. His 
entering acuities are 20/20 OD, OS, the IOP is normotensive, and he has hyperopia and 
presbyopia. Aside from 1-2+ NS and 1+ cortical cataracts, his slit lamp examination is 
unremarkable. Upon fundoscopy, his cup-to-disc ratio OU is small at 0.1, with elevated optic 
discs OU that resemble optic disc drusen. All other posterior segment findings are 
unremarkable. An RNFL OCT revealed that his average RNFL thickness OD is 76 microns, with 
superior and inferior thicknesses 70 and 114 microns respectively; OS, the average RNFL 
thickness is 62 microns with superior and inferior thicknesses 84 and 56 microns. A ganglion 
cell OCT was unremarkable. A 24-2 visual field revealed a PSD OD of 11.69 dB with a dense 
superior altitudinal defect, and a PSD OS of 2.69 dB with scattered defects. An FAF revealed 
round fluorescent deposits suggestive of optic disc drusen. 
 
Conclusion: This poster will examine optic nerve head drusen as a cause of 
pseudopapilledema and the clinical evaluation with auxiliary testing which led to the diagnosis of 
JH.  
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Lindsay Clark, OD 
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Abstract 
 
Background: 
Peripheral neovascularization of the retina can be related to different ocular and systemic 
conditions. Differentials for this retinal condition include sickle cell retinopathy, Eale’s disease, 
sarcoid, diabetes mellitus (DM), retinal vascular occlusions, lupus, retinopathy of prematurity, 
and coat’s disease.  This case report aims to discuss the differentials of peripheral retinal 
neovascularization while also reviewing the additional testing indicated to identify the underlying 
cause.  
 
Case Discussion:  
A 68- year- old African American male presented at the eye clinic for his exam.  He had not 
been to our clinic since 2019. He reported in December of 2020 that he received care at another 
eye clinic, and they told him he “had new blood vessels that were leaking.”  He received an 
injection in his left eye (OS) but did not return to the clinic. His medical history included Type 2 
DM, hypertension, and sleep apnea.  He had been a Type 2 diabetic for six years.  His diabetes 
was not well controlled and his last hemoglobin A1c obtained on 7/26/2021 was 12.0%.  Both 
eyes were correctable to 20/20.  Anterior segment structures were unremarkable and there was 
no neovascularization of the iris present in either eye.  Dilated fundus examination revealed no 
retinopathy in the right eye (OD).  In OS, the posterior pole was clear without signs of 
hemorrhaging, exudation or cotton wool spots however, neovascularization (NVE) was 
observed in the periphery, as well as sclerotic vessels and a dehemoglobinized vitreous 
hemorrhage located inferior temporal.  A wide field optical coherence tomography (OCT) 
revealed an old resolving vitreous hemorrhage with pigment.  While his NVE could be attributed 
to his uncontrolled DM, the lack of background retinopathy in either could indicate another 
systemic etiology therefore additional lab tests were ordered.  These pending lab tests include 
sickle cell prep, iron levels, antinuclear antibody, hemoglobin electrophoresis, angiotensin-
converting enzyme and anti-phospholipid antibody.  
 
 
Conclusion: 
When an atypical presentation of a systemic disease presents itself in the eyes, it is important to 
rule out other systemic causes of this presentation.  In this case, neovascularization elsewhere 
with a vitreous hemorrhage is rarely an isolated finding in a patient with diabetes.  A new 
systemic diagnosis for the patient could lead to further treatment that helps reduce the patient’s 
risk of any future symptoms and management of the condition.    
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Presumed Ocular Histoplasmosis with Choroidal Neovascularization  
Puja Patel, OD 
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The Ohio State University College of Optometry 
Category: Ocular Disease 

 
 

ABSTRACT 
 
Background: Histoplasmosis is a disease caused by a soil fungus (H. capsulatum) most 
prevalent along the Ohio and Mississippi valleys. It is thought that H. capsulatum enters the eye 
from the bloodstream, invading choroidal vessels and causing focal chorioretinal scarring after 
systemic infection and inflammation subsides. However, it has never been directly proven that 
H. capsulatum causes ocular manifestation, hence the name presumed ocular histoplasmosis 
(POH). POH generally affects young to middle aged Caucasian men and women equally and it 
is typically bilateral. The fungal infection typically does not cause symptoms therefore most 
patients do not realize they have ocular manifestations. Later stages of the condition can lead to 
choroidal neovascularization (CNV) resulting in blurred vision and metamorphopsia. The 
purpose of this case report is to describe a presentation of POH and to review the associated 
retinal findings along with pathogenesis and treatment.  
 
Case Discussion: A 77-year-old white male presented to eye clinic for follow up with previously 
diagnosed POH with CNV in the right eye. The patient had no new visual complaints and best-
corrected visual acuity measured 20/200 in the right eye (OD) and 20/20 in the left eye (OS). 
Anterior slit lamp examination was unremarkable in both eyes. Dilated fundus exam revealed 
“punched-out” chorioretinal lesions and peripapillary atrophy in both eyes and elevated CNV 
OD. No vitritis was noted in either eye. Optical coherence tomography (OCT) showed inferior 
serous pigment epithelial detachment (PED) with subretinal and intraretinal fluid OD. OS 
showed stable drusenoid PED with scattered drusen. The patient is treated with monthly 
aflibercept intravitreal injections in OD only.   
 
Conclusion: Despite the uncertainty surrounding etiology and pathogenesis of POH, it is well 
known for its classic clinical signs including atrophic chorioretinal scars, peripapillary atrophy, 
and choroidal neovascularization as demonstrated by this case.  Treatment is required only in 
the presence of CNV and is most commonly an intravitreal injection of anti-vascular endothelial 
growth factor, like aflibercept or bevacizumab. Any improvement of CNV is confirmed by OCT or 
fluorescein angiography. Prognosis is generally better if treated early and appropriate follow up 
treatment is maintained. Primary care optometrists should be aware of all ocular signs of POH 
and be able to identify vision threatening conditions, like CNV, by way of a thorough ocular 
examination and utilizing all clinical imaging techniques available.  
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The Presentation, Treatment and Management of Retinal Arterial Macroaneurysm 
Devin Webber OD 
Louis Stokes Cleveland VAMC 
The Ohio State College of Optometry 
Category: Ocular Disease 
 
Abstract  
Background: The purpose of this case report is to describe the presentation and discuss the 
treatment and management of Retinal Artery Macroaneurysm (RAM), in a patient with known 
systemic hypertension. RAM is a condition that typically effects older individuals with most 
cases occurring from 66 to 74 years old with 70% of patients being female.  RAM are acquired 
focal dilations of retinal arteries that most typically occur at arteriovenous crossings or within the 
first 3 bifurcations of the central retinal artery. Usually, RAM are unilateral entities in patients 
with hypertension, atherosclerosis and lipid abnormalities. Approximately 75% of patients 
presenting with RAM have a known diagnosis of hypertension.  RAM may present with a variety 
of exam findings complicating the correct diagnosis. Due to the high flow rate of retinal arteries 
RAM may be associated with bleeding in all retinal layers including the subretinal space and the 
vitreous if rupture occurs. RAM may have surrounding retinal edema or lipid exudate in a 
circinate pattern. Diagnostic testing includes dilated fundus exam, OCT and/or fluorescein 
angiography to determine the level of retinal edema. Complications are uncommon but 
treatment may be warranted if there is macular involvement or vitreous hemorrhaging.  
 
Case Discussion: A 72-year-old African American male presented for an eye exam with a 
history of hypertension, diabetes, sleep apnea, and optic atrophy. Dilated fundus exam revealed 
an area of focal dilation of the retinal arteries bilaterally. The right eye showed a focal dilation 
0.5 DD superior temporal to the optic nerve head with no exudates or hemorrhages. In the left 
eye, a RAM was located 2 DD inferior temporal to the macula with associated lipid exudation.  
The patient underwent OCT imaging of both eyes revealing no macular involvement or 
significant retinal edema near the dilated arteries. In this case, no treatment was warranted, and 
the patient was advised to return to clinic in six months for re-evaluation.  
 
Conclusion: While RAM is not a common reason for vision loss, proper diagnosis is crucial, as 
the most common etiology is chronic uncontrolled hypertension, which warrants coordination of 
care with the patient’s primary care team for examination, treatment and management to 
prevent strokes and heart disease.  Although the patient in this report had a non-foveal involved 
RAM, it is important for the clinician to carefully monitor those parafoveal and foveal cases for 
retinal edema, so that prompt treatment can be initiated to safeguard the vision. 
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The Impact of Scleral Lenses in Keratoconus with Resolved Acute Corneal Hydrops 
Connor Haugen, OD and Chantelle Mundy, OD, FAAO 
Havener Eye Institute Department of Ophthalmology and Visual Sciences 
The Ohio State University 

 
Abstract 
 
Background: The World Health Organization defines quality of life (QOL) as one’s “perception 
of their position in life […] in relation to their goals, expectations, standards, and concerns.” 
Given this definition, one’s vision is innately related to their QOL. Keratoconus (KCN) is a 
bilateral, asymmetric, progressive corneal ectasia that can significantly decrease visual potential 
and negatively impact QOL. KCN typically presents in adolescence and affects both men and 
women of all ethnicities. This condition should be suspected in cases of progressive, irregular 
astigmatism and corneal thinning. One potential complication of KCN occurring in 2-3% of 
patients is acute corneal hydrops (ACH). When ACH occurs, both Descemet’s membrane and 
the underlying endothelium rupture leading to corneal edema. Although the swelling typically 
dissipates over the course of 3-4 months, ACH can result in a visually-significant scar. Current 
literature has demonstrated that scleral contact lenses can be an effective option in the 
management of patients with KCN with resolved ACH.  
 
Case Discussion: A 28-year-old African American female presented for initial examination in 
2014. Her entering visual acuities were CF at 3’ OD/OS without correction and 20/350 OD; 
20/250 OS with spectacle correction. She was diagnosed with advanced keratoconus and 
determined to be beyond the scope of corneal crosslinking. Additionally, she was deemed to be 
a poor candidate for corneal transplant. The patient was fit into scleral lenses that improved her 
visual acuity to 20/30+ OD/OS. In 2017, the patient experienced an episode of ACH that 
resulted in a significant corneal scar OS. The patient was refit after resolution of the ACH. The 
patient’s most recent presentation was for an annual exam with scleral lens evaluation. 
Assessment of the patient’s current lenses revealed central touch OD in the presence of an 
otherwise adequate fit OD/OS. The patient’s best corrected visual acuity remained unchanged 
since the ACH episode resolved in 2017 at 20/30+ OD; 20/60 OS. Since being fit into scleral 
lenses, this patient has re-enrolled in nursing school, obtained a driving license, and functions 
more autonomously in her day-to-day life despite not being eligible for a corneal transplant or 
crosslinking. 
  
Conclusion: In keeping with current research, this case demonstrates that scleral lenses are 
not only safe for patients with KCN and resolved ACH, but they can provide optimal visual 
acuity, reduce the necessity of corneal transplants, and restore and maintain one’s QOL. 
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Thyroid Eye Disease: The Extensive Effects and the Newest Treatment 
Lacey Garvin, OD 
Resident, Cincinnati VAMC Eye Center  
The Ohio State University College of Optometry  
Ocular Disease 
 
ABSTRACT 
 
Background: 
Thyroid eye disease (TED), the result of Grave’s disease, is classified as an autoimmune 
disorder where antibodies attack receptors found in the thyroid, extraocular muscles, and other 
orbital fatty tissues. Approximately 30-50% of patients with Grave’s disease will experience 
ocular effects.  These symptoms include dryness, tearing, diplopia, photophobia, pain or 
restriction on eye movement, redness, and edema.  There are currently few treatment options 
for this ocular disease that can prove to be crippling for the patient. This poster describes the 
multitude of side effects from TED, and goes in-depth on the newest FDA approved treatment, 
Tepezza.  
 
Case Presentation: 
A 69-year-old Caucasian male initially presented to optometry in August 2014 with a complaint 
of moderate irritation, constant blurred vision, flashes, and intermittent diplopia in primary gaze. 
Best corrected visual acuities were 20/20  OD, OS. Extraocular muscle movements were 
restricted in all gazes. Exophthalmometry measured 25 mm OD and 22 mm OS. Anterior 
segment exam showed moderate periocular edema OU, ptosis OU, moderate bulbar 
conjunctiva chemosis OU, and 1+ inferior punctate erosion.  
 
On the initial exam, the anterior segment findings were chalked up to ocular allergies and 
treated with a two week course of steroid drops. With no improvement on follow-up, the patient 
was sent for a thyroid panel and MRI of the brain and orbit. Now, with a diagnosis of Grave’s 
Disease, the next few years lead to multiple ocular complications from TED. These included 
esotropia, motility restriction, exposure keratopathy, dellen, optic neuropathy, ocular 
hypertension, and profound choroidal folds.  
 
Since the diagnosis six years ago, the patient has undergone orbital decompression surgery, a 
permanent temporal tarsorraphy, and strabismus surgery.  Other treatment has included punctal 
plugs and many rounds of ophthalmic steroids and artificial tears.  
 
Conclusion: 
 After many years and attempted treatments, some successful and some failed, this patient’s 
ocular symptoms are finally stable and tolerable. Tepezza likely would have been a great 
treatment option for this patient if it were available when this patient first presented to clinic. As it 
is the first approved treatment for thyroid eye disease, it is crucial to keep in mind for our future 
symptomatic TED patients. 
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Title: Masquerading Myasthenia  
Author: Kelly M. Lutmer, OD, MS – ocular disease resident at Cincinnati Eye Institute  
Category: Ocular disease 
 
Abstract:   
Background  
Myasthenia gravis (MG) is an autoimmune antibody-mediated disorder of the neuromuscular 
junction that causes impaired signal transduction.  Characteristic traits include fatigability and 
weakness of ocular, bulbar, respiratory, axial, and limb muscles. Most patients with MG will 
have an ocular manifestation in their disease course, and for many, it is the initial presentation. 
Furthermore, some patients will only experience ocular symptoms throughout the entire disease 
course. As a result, there is a clinical distinction between ocular myasthenia gravis (OMG) and 
generalized MG.  
 
Patients with ocular involvement of MG typically present with ophthalmoplegia and/or eyelid 
ptosis. The ophthalmoplegia can range from involvement of a single extraocular muscle to 
complete ophthalmoparesis. However, variability of the motility assessment is the defining 
feature. Ptosis presentation generally has a pattern of fatigability, and it can be either bilateral or 
unilateral. Other associated clinical findings are Cogan’s lid twitch and bilateral orbicularis oculi 
weakness. Definitive diagnosis of MG is achieved through laboratory testing of AChR and MuSK 
antibodies. Treatment strategies include targeting disease symptoms by facilitating 
neuromuscular transmission and using immunosuppressants to treat the underlying pathological 
immune response.  
 
Case Presentation   
A 64-year-old Caucasian male presented to Cincinnati Eye Institute (CEI) for a neuro-
ophthalmology consult regarding diplopia and ptosis. He reported a history of three episodes of 
presumed Bell’s Palsy in alternating eyes and a previous episode of diplopia that was 
diagnosed as a migraine. The most recent presumed Bell’s episode started 6 weeks ago with 
ptosis, and the diplopia followed 3 weeks after. He noted the ptosis worsens throughout the day 
until the lid completely closes at night. He also noted occasional trouble breathing and severe, 
unexplained GI distress with trouble swallowing. MRI and Ct scans were completed prior to the 
referral and were normal.  
 
Clinical examination revealed a 50 pd XT OD and EOM deficits OD: -3 adduction, -2 
depression, -2 elevation. Ptosis OD was noted without in-office fatigability or orbicularis 
weakness OU. Posterior segment, anterior segment, and external evaluations were 
unremarkable. The patient was instructed to receive lab testing for AChR and MuSK antibodies. 
The attending doctor will call the patient with the lab results.  
 
Conclusion 
Awareness of the variability of clinical presentation in MG and OMG is important to avoid 
misdiagnosis or delayed diagnosis for these patients. Clinicians should always consider MG 
when a patient presents with a history of diplopia and/or eyelid dysfunctionality of a fluctuating 
nature.  
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Intermittent Exotropia Presenting in V-Pattern and Divergence Excess 

Kelsey Sykora, OD and Melissa Rice, OD, FAAO. 
Cincinnati Children’s Hospital Medical Center 
The Ohio State University 

Abstract  
 
Background:  
The purpose of this case report is to describe evaluation and management of Intermittent 
Exotropia. This condition is the most common type of exodeviation in children and usually 
presents before age 5. The frequency of the condition typically increases over time. Risk factors 
for this condition include prematurity, in utero drug exposure, family history of strabismus, and 
certain neurologic disorders. Treatment depends on severity and includes refractive correction, 
prism therapy, monitoring alignment regularly, monocular or alternating patching, vision therapy, 
and muscle surgery to correct the deviation. 
 
Case Discussion:  
A 6-year-old male was referred to our clinic for strabismus by his pediatrician. His legal 
guardians reported they first noticed the right eye drifting outward in November 2020 when he 
moved in with them. The drifting has increased in frequency over the last few months. There is 
unknown family history of strabismus and suspicion of in utero exposure to medication/drugs. 
No history of ocular surgery, glasses wear, or treatment for eye turn. Systemic health history 
included autism, sensory integration disorder, fine motor and gross motor delay, and speech 
delay.  

 
Visual acuity was 20/25 OD and 20/25 OS using Blocked Lea Symbols. Stereopsis testing 
revealed positive global and local stereo using Randot Stereo Fly and Wirt Circles. Extraocular 
muscles were full and near point of convergence measured to the nose. Alternating cover test in 
all fields of gaze revealed and intermittent exotropia with a V-pattern and divergence excess 
pattern. There was a fixation preference of the left eye. At distance the exotropia was graded a 
2 and at near a 0 using the Mahoney-Holmes X(T) Control Scale. Dilated eye exam was within 
normal limits and cycloplegic retinoscopy found +1.50 sphere OU. Recommended patching of 
the left eye 2 hours daily and return in 4 months for alignment check. May begin alternate 
patching in the future if fixation preference changes.  
 
Conclusion:  
1-3% of children have exotropia with a large percentage having intermittent exotropia as the 
type of deviation. There is still much debate on timing and indications for medical and surgical 
intervention. Careful evaluation of the angle of the deviation, the control over the deviation, and 
the level of stereoacuity can aid in the decision-making process for treatment. While over-minus 
spectacles are a treatment option, there is growing concerns over myopia progression which 
calls for alternative treatment especially in children with myopia.  
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Title: Therapeutic Management of Ocular Rosacea 
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Abstract 
Background:  
Rosacea is a chronic inflammatory skin condition that affects the central facial and periorbital 
regions.  Ocular rosacea often induces symptoms of epiphora, discomfort, blurred vision, and 
foreign body sensation with ocular sequalae that include bilateral chronic blepharitis, meibomian 
gland dysfunction, tear film instability, and scarring.  Ocular rosacea is managed by lifestyle 
modifications, low dose systemic antibiotics, immunosuppressives, and palliative treatments for 
ocular manifestations.  Many of these treatments are teratogenic and are contraindicated for 
pregnant patients.  Documented therapeutic options for management of ocular rosacea include 
IPL, amniotic membranes, artificial tears, and scleral lenses.  This case summarizes a woman, 
trying to conceive, who was fit with scleral contact lenses to help manage her ocular symptoms 
of rosacea.  
 
Case presentation:   
A 42-year-old Puerto Rican female presented with a history of papillary and erythrotelangectasia 
rosacea, triggered by sun exposure and wine consumption.  Her associated ocular features 
included periorbital syringomas.  The patient was previously managed with Restasis BID OU for 
2 years without significant symptom improvement and 50mg doxycycline daily for the past two 
months, which had both been discontinued by her obstetrician once she made the decision to 
attempt pregnancy.   Her only current treatment was metronidazole cream on her lower eyelids 
and cheeks each night.   
The patient presented to the optometry clinic as a referral from her dermatologist to co-manage 
ocular rosacea.  She reported symptoms of dryness and ocular discomfort, exacerbated by 
computer use.  Her ocular history indicated high myopic refractive error.  She had previously 
worn daily soft contact lenses without success due to her ocular discomfort.  Upon examination, 
her anterior segment was remarkable for thin tear meniscus, conjunctival staining with 
fluorescein, and an instant TBUT.  All other findings were unremarkable.  After discussing 
treatment options with the patient, with the goal of avoiding teratogenic medications, she was 
referred to the contact lens clinic for scleral lens fitting to improve both vision and overall ocular 
comfort.  The patient presented to the contact lens clinic the next day.  She was fit in Blanchard 
MSD scleral lenses, during which she reported instant relief.   
 
Conclusion:  
Ocular rosacea often requires multi-disciplinary comanagement.  Optometry has a vital role with 
these patients, as providers can prescribe both traditional therapeutic management and 
naturopathic options.  Careful consideration of the patient’s ocular and medical history are 
necessary to provide comprehensive care and explore all potential treatment options.   
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Management of UGH Syndrome due to a Sulcus-Fixed 3-Piece IOL/Soemmering’s Ring 
Complex 
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Category: Ocular Disease 
 
Background: 
This case report discusses Uveitis-Glaucoma-Hyphema (UGH) Syndrome in a patient with a 
Sulcus-Fixed 3-Piece Intraocular Lens (IOL).  The etiology of UGH Syndrome is a poorly 
positioned IOL that then damages the iris.  This damage can present as a microhyphema, 
anterior uveitis, iris transillumination defects (TIDs), elevated Intraocular Pressure (IOP), and/or 
pigment suspension in the anterior chamber. In severe cases, the inflammation may cause 
cystoid macular edema (CME) or iris neovascularization. Not all of these signs are needed for 
the diagnosis as this condition is a diagnosis of exclusion. These findings can present days to 
years after the surgery and can be seen across all different methods of lens implantation, but 
more commonly with anterior chamber IOLs (ACIOLs). Medical treatment of this condition 
includes topical steroids, cycloplegic agents, topical beta blockers, topical and oral carbonic 
anhydrase inhibitors, and/or topical alpha agonists. After max medical management, surgical 
management involves IOL repositioning/exchange, tube shunt, and/or trabeculectomy.  
 
Case Discussion: 
This 56 year old male presented to the Cincinnati Eye Institute for a glaucoma consult. His 
history included chronic uveitis and IOP spikes over the past years. His signs had been treated 
as a herpetic-related uveitis with acyclovir, several IOP lowering drops, and topical prednisolone 
acetate. He previously had cataract surgery without IOL implantation OS 38 years prior. A three 
piece IOL was then implanted in the sulcus 15 years later OS.  Cataract surgery with a PCIOL 
OD was performed 19 years ago. His IOP had been within normal limits prior to one year ago 
when it began to spike erratically, ranging from 7 to 67mmHg with accompanying vision loss. 
Upon examination, IOP was 13 OD and 40 OS, rare cell in the anterior chamber OS, mid-
peripheral iris TIDs greater temporal OS, and ocular health within normal limits OD. No 
hyphema was seen OU. Gonioscopy revealed open angles OU with greater pigment OS as well 
as a Soemmering’s ring pushing the temporal IOL into the posterior iris. The patient was then 
referred to a cataract surgery specialist for evaluation for a combined IOL and Soemmering’s 
ring extraction, anterior vitrectomy, sutured IOL, and tube shunt implantation.  
 
Conclusion: 
The UGH syndrome disease process is as complex as it is visually detrimental without 
appropriate care. Although most commonly seen in ACIOLs, all IOLs should be evaluated for 
signs of UGH syndrome. Early diagnosis and surgical intervention are key to saving vision in 
this condition.   
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Title: Perfecting a Posterior Parasitic Problem 
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Abstract 
 
Background: The purpose of this case report is to demonstrate how a patient with 
Toxoplasmosis gondii can present in clinic, along with describing appropriate management 
protocols. Toxoplasmosis is an obligate intracellular parasite, of which the primary host is cats. 
However, many animals including humans can be intermediate hosts. Infection can manifest a 
multitude of ways in humans. Active ocular infection most commonly presents as a focal 
chorioretinitis with an overlying vitritis. This produces a characteristic “headlight in a fog” 
appearance on examination. Diagnosis is often made based on history and exam findings. PCR 
and serologic testing for IgG and IgM antibodies can also aid in diagnosis. Treatment often 
includes the use of sulfa and macrolide antibiotics.  
 
Case Discussion: A 38-year-old African American female, presented to the Cincinnati Eye 
Institute (CEI) urgent care clinic with a chief complaint of an “achy and painful right eye” for the 
past 5 days. She also noted slight blurring of vision and a large floater in her right eye for the 
past 9 days. She reported feeling similar pain in the right eye 4 years prior. She also noted that 
she lived in the country of Mali before moving to the United States 9 years ago. Review of 
systems was negative, with the patient denying any significant medical conditions. Ocular 
examination revealed rare anterior chamber cell, trace vitreous cell, a posterior vitreous 
detachment, and a large chorioretinal scar in the temporal macula of the right eye. Additionally, 
close examination revealed kyrieleis plaques temporally and inferiorly to the scar. The left eye 
was unremarkable. A tentative diagnosis of toxoplasmosis was made, and the patient was 
started on Azithromycin 500mg QD and Bactrim DS BID. At follow up 4 weeks later, the patient 
noted improvement of symptoms and examination showed no active ocular inflammation.  
 
Conclusion: As the most common cause of posterior uveitis, it is critical that eyecare providers 
are intimately familiar with the signs, symptoms, and appropriate treatment protocols for ocular 
toxoplasmosis infection. 
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Title: An Unexpected Finding of Peripapillary Choroidal Neovascular Membrane in a Low-
Risk Glaucoma Suspect 
Author: Chisom Chukwumerije (BA, OD- affiliated with Southern College of Optometry 
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Category: Ocular Disease 
 
Background: Peripapillary choroidal neovascularization (PPCNV) is a condition often 
associated with other retinal conditions, but is reported to be idiopathic in up to 30% of cases. 
The most common ocular association with PPCNV in the elderly population is Age-Related 
Macular Degeneration. Other associations across all demographics include myopic 
degeneration, optic nerve head drusen, idiopathic intracranial hypertension, and etcetera. 
PPCNVs have a variable and unpredictable course, making appropriate follow-up care crucial. 
 
Case Discussion: A 72 year-old white male established patient presented to the Dayton VAMC 
clinic for a 6 month follow-up to monitor for suspicion of glaucoma without new visual 
complaints. His presenting uncorrected acuities were 20/25 OD, OS. Extra-ocular motilities, 
confrontations, pupils, and anterior segment findings were all within normal limits. The C/D 
ratios of both eyes were 0.60 round. Both maculae were flat and intact, free of hemorrhaging 
and drusen. The right retina was positive for a choroidal nevus and otherwise without 
retinopathy. Adjacent to the optic nerve head were three faint hemorrhages that did not follow 
the nerve fiber layer. OCT RNFL of the left eye revealed no thinning 360. The RNFL thickness 
map showed greater circumpapillary thickening in the left eye as compared to the right. Color 
fundus photography OS showed the three retinal hemorrhages without any other visible 
disruption to the tissue in that area. Fundus autofluorescence revealed mixed hypo- and 
autofluorescence superior temporal directly adjacent to the optic nerve head that extended 
about 2/3 DD temporal, and a patch with the same appearance slightly further superior 
temporal. A radial OCT scan through that area unveiled RPE disruption with a break in Bruch’s 
membrane. Directly temporal were a drusenoid pigment epithelial detachment and subretinal 
fluid. FAF photos have been taken since 03/2018 with only mild circumpapillary changes, but no 
note was made until the progression noted at this visit. The patient returned 6 months later with 
relatively stable findings. 
 
Conclusion: Peripapillary choroidal neovascular membranes are yet to be fully understood. 
FAF and OCT are two useful imaging methods to monitor their progression. This case 
demonstrates that PPCNV can be managed with close observation long-term if findings appear 
slowly progressive and non-threatening. Important signs to consider that may warrant a 
consultation with a retinal specialist include extension to the macula/demonstrating visual 
significance, temporal location, rapid progression, subretinal hemorrhaging. 
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Ocular Ischemic Syndrome 
Kristen Fuller, OD1 and Matt Horton, OD2 
1Ohio State University  
2Cincinnati VAMC 
 
Category: Ocular Disease 
 
Background 
Ocular Ischemic Syndrome (OIS) is a rare but visually threatening eye condition caused by 
decreased blood flow to the eye. It is associated with stenosis or occlusion of the common or 
internal carotid arteries. Most commonly, it is found unilaterally in those with hypertension, 
diabetes, cerebrovascular disease or ischemic heart disease. OIS presents as mid-peripheral 
dot-blot hemorrhages, dilation and tortuosity of retinal veins, and macula edema. If left 
untreated, it can cause retinal and anterior chamber neovascularization. 
 
Case Report 
A 70-year-old diabetic and hypertensive male presents to the clinic for a general eye exam 
complaining of large cobwebs of floaters in both eyes a few times a day, 3-4 days a week. He 
notes one week prior to exam he noticed flashes of light that inhibited his ability to see out of 
both eyes. He denies any complete blacking out of vision. His best correct acuity is 20/40 in 
both eyes. Upon examination, he does have mild cataracts in both eyes. Dilated fundus exam 
reveals 3+ mid-peripheral hemorrhages with cotton wool spots in his left eye and 1+ mid-
peripheral hemorrhages in his right eye.  Macula OCT was performed but showed no edema. Of 
note, during his last eye exam 4 years prior, a hollenhorst plaque was noted in his left eye. He 
was sent to have a carotid doppler done, however, it was never performed. We recommend the 
patient go to the ER today to have the carotid doppler done and to get lab work including CBC 
with diff, platelets, PT/PTT, ESR, and lipid panel. 
The doppler reveals elevated flow velocities consistent with >70% carotid artery stenosis from a 
heterogeneous, smooth atherosclerotic plaque in the left internal carotid artery. Neurology is 
consulted and a CTA is ordered which yields 70-80% stenosis of the distal left common carotid 
artery. The soft plaque is extending into the left internal common carotid artery causing 
complete occlusion.  
 
Conclusion 
Due to these findings, the patient is diagnosed with Ocular Ischemic Syndrome in his left eye 
and referred to Neurosurgery.  It is important that we diagnose OIS early as it can be vision or 
even life threatening.  
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Use of Customized Contact Lenses in Managing Traumatic Aphakia with Corneal 
Scarring 
Carson Day1, Laura Perron2 

1Ohio State University 
2Cincinnati VAMC 

Category: Contact Lens/Ocular Disease 
 
Background:  The purpose of this case report is to discuss different management options in a 
patient with post-traumatic aphakia, an irregular fixed pupil, and corneal scarring. A traditional 
GP lens can improve the patient’s vision; however, photophobia cannot be tolerated. This led us 
to explore different lens options such as a tinted GP, customized colored prosthetic lens, or a 
piggyback combination lens.  
 
Case Presentation: A 73-year-old black male presented on 5/25/21 for a medically necessary 
GP contact lens fit in the left eye due to history of an open globe nail injury in 2009. He is 
aphakic and has a fixed irregular pupil with central corneal scarring. His vision was 20/30 OS 
EV corrected with a Fluoroperm 30 GP lens. At this visit he reported constant, worsening 
photophobia so we discussed options such as an Orion colored prosthetic lens vs a dark tinted 
GP lens to improve his symptoms without compromising vision. A Tyro 97 Puresite EL dark blue 
tinted lens was ordered rather than a colored prosthetic lens due to the smaller aperture of the 
prosthetic lens preventing the patient from viewing around his corneal scar. He returned to the 
clinic on 7/20/21 for the contact lens fitting and his vision was stable at 20/30 OS EV with the 
new GP. He was happy and comfortable in office but had concerns the new lens would still 
cause him photophobia problems when he went outdoors. This led us to discuss a third option 
of fitting him in a piggyback lens including an Orion soft CL and a clear GP on top at his next 
visit if his symptoms do not improve. The tinted soft lens would help reduce photophobia, while 
the GP would provide stable visual correction. We will follow up with the patient on 8/17/21 to 
assess his symptoms and clarity. 
 
Conclusion: While each patient is unique, it’s important to understand the various lens options 
available when managing a complex case with multiple factors. In this particular case, despite 
the patient having his best correction with a clear lens, we needed to find a lens addressing his 
chief complaint of photophobia as well.  
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Background 
Conventionally, macular neovascularization secondary to age-related macular degeneration 
(AMD) is characterized by exudation that can be seen on clinical examination of the fundus, 
leakage seen during fluorescein angiography, or fluid seen on OCT imaging. The 
neovascularization can be classified as “exudative” or “nonexudative.” Indocyanine green 
angiography (ICGA) is not useful for identifying typical exudation, but it can still be used to 
identify subclinical nonexudative choroidal neovascularization (CNV). However, it is typically an 
impractical way to do so. The recent use of OCT angiography (OCT-A) is an easy and cost-
effective way to identify subclinical nonexudative CNV earlier, which can modify the follow-up 
period. Although a patient with subclinical CNV may be asymptomatic, prophylactic treatment 
can be considered due to the large correlation between exudation developing after 
nonexudative CNV. This case report will investigate the transition from non-exudative to 
exudative CNVM on a clinical level as well as the visual outcomes and varying management 
strategies.  
 
Summary 
A 65-year-old white female presented in May 2021 in the general ophthalmology clinic for a 
mixed mechanism glaucoma evaluation, OU. Her chief complaint was a longstanding history of 
worsening decreased acuity in the left eye over the course of 4 years per VA records, and self-
reported 15 years. Previous OCT macula images in VA records showed possible sub retinal 
pigmented epithelium (RPE) changes, possible subretinal fluid (SRF), or possible choroidal 
neovascular membrane (CNVM). The patient’s personal records from previous doctors showed 
pigmentary macular changes ranging far back as 2013. An OCT macula was performed to 
investigate previously documented pigment epithelial detachment (PED) with macular 
pigmentary changes, OS. The OCT macula showed central RPE disruption and the question of 
the presence of subretinal fluid. The patient was referred to the retinal ophthalmology clinic for 
further evaluation for differentials of central serous retinopathy or age-related macular 
degeneration. In July 2021, the OCT macula in the left eye showed central RPE disruption, RPE 
migration, and subretinal fluid. Fluorescein angiography in the left eye showed early 
hyperfluorescence in the macula with minimal late leakage, indicating the presence of minimally 
leaking CNVM. Given increasing fluid and worsening vision, treatment with intravitreal 
bevacizumab was indicated. 
 
Conclusion 
CNVM is a well-known complication of AMD. The disease course is advanced but can be 
detected earlier stages with new imaging technology. Earlier detection may lead to modifications 
in the treatment and management that may result in better visual outcomes.  
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Background: Patients with albinism may present with several ocular and visual manifestations 
including decreased visual acuity, photophobia, and infantile nystagmus. Contact lens wear 
provides a method of refractive correction which may result in improved visual function 
compared to glasses wear. Tinted lenses may provide relief for photophobia.  
 
Case discussion: The patient presented for a contact lens fitting, referred by an 
ophthalmologist within our group. The patient was wearing glasses (plano +5.00 x100 OD and 
+0.50 +6.00 x080 OS) with visual acuity of 20/100+1 OD, 20/80 OS, and 20/70 OU. Intermittent 
esotropia and jerk nystagmus were present. Slit lamp examination revealed iris transillumination 
bilaterally.   
Patient was initially fit in Biofinity XR Toric lenses (+5.25 -5.25 x010 OD and +6.50 -5.75 x170 
OS). Lenses were well centered with ideal movement OD/OS with 5 degrees of nasal rotation 
OD, no rotation OS. Resultant visual acuities were 20/60 OD, OS.  
On follow-up, patient reported good comfort and vision with contact lenses, but was still 
experiencing moderate light sensitivity. Patient was then fit into clear Kontour Kontact toric 
lenses (6.00 -5.00 x010 OD and +7.75 -6.00 x170 OS) with acuities of 20/60+2 OD, 20/30-2 OS. 
The lenses centered well, with adequate movement and no rotation OD, OS.  
The patient trialed tinted Kontour Kontact trial lenses with medium magenta OD and dark 
magenta OS, followed by brown 10 OD and brown 20 OS. Anterior segment photos were taken 
of the lenses on-eye. 
Patient’s behavior was observed in normal room illumination and behind the slit lamp. He 
appeared to tolerate light better with either tint compared to clear lenses. However, after walking 
around the clinic and outside, the patient reported that none of the tinted lenses, regardless of 
color or level of tint, seemed to make a significant enough difference in photophobia during the 
exam. The patient’s mother asked if blue lenses would be a practical option, as cosmesis was a 
concern. 
 
Conclusion: Contact lenses are a great treatment option in patients with albinism, and tinting 
may provide some relief of photophobia, though it is important to take patient’s perceptions and 
cosmesis into account.   
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Abstract Title: New onset strabismus in a pediatric patient  
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Background: Acute acquired concomitant esotropia (AACE) is a unique and relatively rare 
subtype of esotropia that occurs after infancy and can be classified into three main types based 
on presentation and history.  The size of the angle deviation and cause of the strabismus can 
further classify AACE. Additional sensorimotor testing is needed to evaluate and properly 
diagnose this condition. Treatment options vary depending on cause and relative size of the 
esotropia.  
 
Case Presentation: A 9-year-old Caucasian male presents for a binocular vision examination 
as a vision therapy referral from an outside provider. Previous exam reports a 25 prism diopter 
intermittent left esotropia and mild hyperopia in both eyes. The patient’s mother states that his 
eye turn started seven months ago and appears to have worsened since onset. The patient 
complains of headaches while reading and occasional double vision. Patient’s visual acuities 
were 20/15- OD and 20/20- OS at distance and 20/20+2 OU at near.  Cover test revealed a 50 
prism diopter constant left esotropia at distance and near.  Eye movements were full with no 
restrictions and pupils were normal in both eyes. Suppression of the left eye was noted during 
examination and patient was unable to appreciate local or global stereo acuity. A cycloplegic 
refraction revealed mild hyperopia in both eyes matching patient’s habitual spectacle 
prescription. Anterior and posterior health of the eyes were unremarkable. Patient denied any 
constant headaches, numbness or tingling of the extremities. Magnetic resonance imaging was 
performed and clear. The patient is now scheduled for strabismus surgery with pediatric 
ophthalmology.  
 
Conclusion: Although relatively rare, medical providers should always include acute acquired 
concomitant esotropia on their differential list for new onset esotropia.  It can be differentiated 
from CN VI palsy by assessing comitancy and is important to rule out due to potential neurologic 
causes of this condition. Further evaluation beyond a comprehensive eye exam is needed in 
order to properly manage, diagnose, and treat these patients. 
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Background information 

The purpose of this case report is to describe the lens fitting of a patient with keratoconus and 
proud nebula. Keratoconus is a corneal ectasia that typically has an asymmetric bilateral 
presentation beginning in teenage years or 20's. Corneal scarring occurs in 13.7% of 
keratoconus patients and often limits best corrected acuity. Apical scarring, or proud nebula, 
complicates lens fitting and may causes lens intolerance. While it can be treated with excimer 
laser, surgery may be avoided if the patient still has good vision and lens comfort. 

 
Case summary 

A 59 year old white male presented in July 2021 with history of keratoconus in both eyes 
and proud nebula in the right eye. Patient's had a history of corneal RGP lenses in both eyes 
until the right eye developed proud nebula, causing lens discomfort. This eye was then fit into a 
scleral lens to vault this part of the cornea. 

The patient presented wearing his habitual lenses: a scleral lens in the right eye and a 
Rose K corneal RGP in the left eye. Patient reported comfort was adequate but vision was 
slightly reduced. Patient's right scleral lens showed mild impingement, tear film breakup over 
lens. Lens vaulted the central cornea with 100um of clearance but little clearance temporal and 
nasal. Clearance over the proud nebula was 50-75um. The patient's left corneal RGP lens 
showed slight central pooling, good centration, and excessive but acceptable edge lift. Both 
lenses showed scratches on the lens surface. Right eye vision was 20/30, reaching 20/25 with a 
small spherocylindrical overrefraction. Left eye vision was 20/20 with a plano overrefraction. 
New lenses were ordered due to wear and tear on current lenses. Edges were flattened by 0.50 
D OD in order to improve impingement. No changes were made to power of the lens due to 
uncertainty of whether the reduced VA was due to power change or lens status. 

On dispense, the patient's vision was 20/20 in both eyes. The scleral lens vaulted the cornea 
and proud nebula adequately and showed mild blanching inferior but no impingement. Anterior 
segment OCT pictures were taken to ensure vaulting of cone and scarring. The corneal RGP 
showed three point touch, good lid attachment, and good edge lift. 

 
Conclusion 

Proud nebula, or apical scarring, complicates lens fitting by decreasing best vision and 
causing lens intolerance. If causing complications, proud nebula may be surgically excised but a 
proper lens design may give the patient good vision and comfort without the need for surgery. 
This case shows an indication for scleral lens use in a patient with keratoconus. However, this 
patient had no indications for a scleral lens in the left eye and was happy with his vision and 
comfort with his habitual corneal RGP, leading to the use of both a scleral and corneal RGP 
lens. 
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Abstract 
 
Background: 
Band Keratopathy is a chronic corneal degeneration most commonly due to chronic ocular 
inflammatory conditions.  The disease is identified by white-grey opacities composed of calcium 
deposits that originate peripherally and spread centrally through bowman’s layer of the cornea.  
Current treatment such as chelation and phototherapeutic keratectomy should be considered 
when there is significant ocular surface or visual symptoms.  This poster describes the slow 
deterioration of a patient’s ocular health due to multiple corneal issues initiated by band 
keratopathy that ultimately resulted in corneal perforation and evisceration.  
 
Case Presentation: 
A 68-year-old Caucasian male with longstanding glaucoma presented with ocular irritation in the 
left eye.  Slit lamp examination revealed trichiasis, clinical signs of dry eye OS>OD and a large 
white interpalpebral corneal opacity.  Over the span of five years epithelial debridement, 
epilation and lash ablation were performed at various visits in attempt to resolve his ocular 
symptoms with no resolution.  The patient’s condition worsened as his BCVA decreased from 
20/20 to CF following the development of pannus.   This would contribute to the development of 
central corneal thinning, corneal ulceration and finally progress to corneal perforation.  The 
patient had low visual potential with chronic ocular irritation which led to the recommendation of 
evisceration.   
 
Conclusion: 
Band Keratopathy is commonly asymptomatic in mild cases.  This poster reveals a unique case 
where the disease caused severe ocular surface symptoms that were exacerbated by chronic 
trichiasis and dry eye which led to corneal thinning.  Patients with corneal thinning associated 
with band keratopathy are at higher risk for ulceration and perforation.  
 
 


