RED OR PAINFUL EYE
Corneal Abrasions Corneal abrasions are seen best by placing a
drop of fluorescein in the eye and looking with the slit lamp, using
a cobalt-blue light. A penlight with a blue filter will suffice if a slit
lamp is not available. Damage to the corneal epithelium is revealed by
yellow fluorescence of the exposed basement membrane underlying
the epithelium. It is important to check for foreign bodies. To search
the conjunctival fornices, the lower lid should be pulled down and the
upper lid everted. A foreign body can be removed with a moistened
cotton-tipped applicator after a drop of a topical anesthetic such as
proparacaine has been placed in the eye. Alternatively, it may be possible to flush the foreign body from the eye by irrigating copiously with
saline or artificial tears. If the corneal epithelium has been abraded,
antibiotic ointment and a patch should be applied to the eye. A drop
of an intermediate-acting cycloplegic such as cyclopentolate hydrochloride 1% helps reduce pain by relaxing the ciliary body. The eye
should be reexamined the next day. Minor abrasions may not require
patching, antibiotics, or cycloplegia.
Subconjunctival Hemorrhage This results from rupture of small vessels
bridging the potential space between the episclera and the conjunctiva.
Blood dissecting into this space can produce a spectacular red eye, but
vision is not affected and the hemorrhage resolves without treatment.
Subconjunctival hemorrhage is usually spontaneous but can result
from blunt trauma, eye rubbing, or vigorous coughing. Occasionally it
is a clue to an underlying bleeding disorder.
Pinguecula Pinguecula is a small, raised conjunctival nodule at the
temporal or nasal limbus. In adults such lesions are extremely common and have little significance unless they become inflamed (pingueculitis). They are more apt to occur in workers with frequent outdoor
exposure. A pterygium resembles a pinguecula but has crossed the
limbus to encroach on the corneal surface. Removal is justified when
symptoms of irritation or blurring develop, but recurrence is a common problem.
Blepharitis This refers to inflammation of the eyelids. The most
common form occurs in association with acne rosacea or seborrheic dermatitis. The eyelid margins usually are colonized heavily by
staphylococci. Upon close inspection, they appear greasy, ulcerated,
and crusted with scaling debris that clings to the lashes. Treatment
consists of strict eyelid hygiene, using warm compresses and eyelash
scrubs with baby shampoo. An external hordeolum (sty) is caused by
staphylococcal infection of the superficial accessory glands of Zeis or
Moll located in the eyelid margins. An internal hordeolum occurs after
suppurative infection of the oil-secreting meibomian glands within
the tarsal plate of the eyelid. Topical antibiotics such as bacitracin/
polymyxin B ophthalmic ointment can be applied. Systemic antibiotics, usually tetracyclines or azithromycin, sometimes are necessary for
treatment of meibomian gland inflammation (meibomitis) or chronic,
severe blepharitis. A chalazion is a painless, chronic granulomatous
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Dacryocystitis An inflammation of the lacrimal drainage system, dacryocystitis can produce epiphora (tearing) and ocular injection. Gentle
pressure over the lacrimal sac evokes pain and reflux of mucus or pus
from the tear puncta. Dacryocystitis usually occurs after obstruction of
the lacrimal system. It is treated with topical and systemic antibiotics,
followed by probing, silicone stent intubation, or surgery to reestablish
patency. Entropion (inversion of the eyelid) or ectropion (sagging or
eversion of the eyelid) can also lead to epiphora and ocular irritation.
Conjunctivitis Conjunctivitis is the most common cause of a red, irritated eye. Pain is minimal, and visual acuity is reduced only slightly.
The most common viral etiology is adenovirus infection. It causes a
watery discharge, a mild foreign-body sensation, and photophobia.
Bacterial infection tends to produce a more mucopurulent exudate.
Mild cases of infectious conjunctivitis usually are treated empirically
with broad-spectrum topical ocular antibiotics such as sulfacetamide
10%, polymyxin-bacitracin, or a trimethoprim-polymyxin combination. Smears and cultures usually are reserved for severe, resistant,
or recurrent cases of conjunctivitis. To prevent contagion, patients
should be admonished to wash their hands frequently, not to touch
their eyes, and to avoid direct contact with others.
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inflammation of a meibomian gland that produces a pealike nodule
within the eyelid. It can be incised and drained or injected with glucocorticoids. Basal cell, squamous cell, or meibomian gland carcinoma
should be suspected with any nonhealing ulcerative lesion of the
eyelids.
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postchiasmal lesion leaves the visual acuity in each eye unaffected,
although the patient may read the letters on only the left or right half
of the eye chart. Lesions of the optic radiations tend to cause poorly
matched or incongruous field defects in each eye. Damage to the optic
radiations in the temporal lobe (Meyer’s loop) produces a superior
quadrantic homonymous hemianopia (Fig. 39-3J), whereas injury to
the optic radiations in the parietal lobe results in an inferior quadrantic homonymous hemianopia (Fig. 39-3K). Lesions of the primary
visual cortex give rise to dense, congruous hemianopic field defects.
Occlusion of the posterior cerebral artery supplying the occipital lobe
is a common cause of total homonymous hemianopia. Some patients
with hemianopia after occipital stroke have macular sparing, because
the macular representation at the tip of the occipital lobe is supplied by
collaterals from the middle cerebral artery (Fig. 39-3L). Destruction of
both occipital lobes produces cortical blindness. This condition can be
distinguished from bilateral prechiasmal visual loss by noting that the
pupil responses and optic fundi remain normal.

Allergic Conjunctivitis This condition is extremely common and often
is mistaken for infectious conjunctivitis. Itching, redness, and epiphora
are typical. The palpebral conjunctiva may become hypertropic with
giant excrescences called cobblestone papillae. Irritation from contact
lenses or any chronic foreign body also can induce formation of cobblestone papillae. Atopic conjunctivitis occurs in subjects with atopic
dermatitis or asthma. Symptoms caused by allergic conjunctivitis can
be alleviated with cold compresses, topical vasoconstrictors, antihistamines, and mast cell stabilizers such as cromolyn sodium. Topical
glucocorticoid solutions provide dramatic relief of immune-mediated
forms of conjunctivitis, but their long-term use is ill advised because
of the complications of glaucoma, cataract, and secondary infection.
Topical nonsteroidal anti-inflammatory drugs (NSAIDs) (e.g., ketorolac tromethamine) are better alternatives.
Keratoconjunctivitis Sicca Also known as dry eye, this produces a burning foreign-body sensation, injection, and photophobia. In mild cases
the eye appears surprisingly normal, but tear production measured
by wetting of a filter paper (Schirmer strip) is deficient. A variety of
systemic drugs, including antihistaminic, anticholinergic, and psychotropic medications, result in dry eye by reducing lacrimal secretion.
Disorders that involve the lacrimal gland directly, such as sarcoidosis
and Sjögren’s syndrome, also cause dry eye. Patients may develop dry
eye after radiation therapy if the treatment field includes the orbits.
Problems with ocular drying are also common after lesions affecting
cranial nerve V or VII. Corneal anesthesia is particularly dangerous,
because the absence of a normal blink reflex exposes the cornea to
injury without pain to warn the patient. Dry eye is managed by frequent and liberal application of artificial tears and ocular lubricants.
In severe cases the tear puncta can be plugged or cauterized to reduce
lacrimal outflow.
Keratitis Keratitis is a threat to vision because of the risk of corneal
clouding, scarring, and perforation. Worldwide, the two leading causes
of blindness from keratitis are trachoma from chlamydial infection and
vitamin A deficiency related to malnutrition. In the United States, contact lenses play a major role in corneal infection and ulceration. They
should not be worn by anyone with an active eye infection. In evaluating the cornea, it is important to differentiate between a superficial
infection (keratoconjunctivitis) and a deeper, more serious ulcerative
process. The latter is accompanied by greater visual loss, pain, photophobia, redness, and discharge. Slit-lamp examination shows disruption of the corneal epithelium, a cloudy infiltrate or abscess in the
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