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Abstract 

A 19-year-old male presented with a history of decrease vision in the left eye for many years. History and ocular examination 

revealed bilateral near symmetric, adherent leukoma without any previous history of trauma or systemic illness. We report the 

rare features of this case. 
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Introduction: Case 

A 19-year-old male (FIGURE 1), labourer by occupation, 

presented with a history of decreased vision in the left eye 

for many years and wanted a spectacle correction. There 

were no other ocular complaints nor there was a history of 

any previous ophthalmic consultation. There was no other 

significant antenatal, postnatal, medical, surgical, family, 

traumatic or drug abuse history. Ocular examination was 

carried out and his visual acuity was 6/6 in the right eye and 

6/60 in the left eye with no improvement on pinhole. 

Retinoscopy revealed an error of +6 diopter in both 

horizontal and vertical meridia in the left eye. Pupillary 

reactions, ocular movements, colour vision, and intraocular 

pressure were normal bilaterally. Slit lamp and torch 

examination revealed bilateral adherent leukoma nasally in 

the right and the left eye (FIGURE 2a and 2b) respectively. 

Seborrheic blepharitis was clearly evident on the lid margins 

of the right and left eye (FIGURE 3a and 3b).Fundus 

examination of the right eye was within normal limits while 

examination of the left fundus revealed a hypermetropic 

disc. Ultrasonography B-scan reporting showed no 

abnormalities in posterior segment of both the eyes. 

The systemic and laboratory findings revealed no 

abnormalities. A diagnosis of bilateral adherent leukoma 

with bilateral seborrheic blepharitis with amblyopia (left 

eye) was established. Cause of bilateral adherent leukoma 

could not be ascertained and prognosis plus nature of the 

disease was explained to the patient in detail.  

Treatment for seborrheic blepharitis was initiated and the 

patient was advised a regular follow up. 

 

 
 

Fig 1 
 

 
 

Fig 2a 
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Fig 2b 

 

 
 

Fig 3a 

 

 
 

Fig 3b 

 

Discussion 

Cornea is an optically clear and transparent structure. 

Corneal disorders can lead to loss of corneal transparency 

resulting in a corneal opacity [1]. Adherent Leukoma is a 

corneal scar which has fibrous tissue adherent to its deeper 

surface. It always indicate a perforation unless an adherent 

leukoma of congenital origin is present [2]. A few rare cases 

of non-traumatic bilateral adherent leukoma have been 

described to occur in association with protein energy 

malnutrition, vitamin A deficiency, herpetic infections and 

measles [3, 4]. Differential diagnosis of congenital corneal 

opacities includes Sclerocornea, Tears in Descemet's 

Membrane, Ulcers, Metabolic Disorders, Peter’s Anomaly, 

Endothelial dystrophy, and Dermoid [5]. Corneal tattoos and 

corneal transplantation have been used in treating corneal 

opacities with varying results [6]. 

The term blepharitis is used for eyelid inflammation. 

Seborrheic blepharitis patients have soft greasy scales along 

the lashes or lid margin. Management of seborrheic 

blepharitis usually involves treating any underlying 

dermatological condition, artificial tears, 

immunomodulatory agents, treating seborrhea of the scalp, 

warm compress, lid hygiene with diluted baby shampoo, 

and omega-3 fatty acids [7]. Amblyopia is a reduction of best 

corrected visual acuity that cannot be contributed to the 

structural abnormality of the eye. The effect of treatment for 

amblyopia usually decreases after critical period which is 

thought to be 6 years of age and is thought attributing to 

decreased brain plasticity. The treatment for amblyopia 

includes refractive correction, occlusion, atropine 

penalization, behavioral treatments (perceptual learning, 

dichoptic training, and video game), levodopa-carbidopa 

combination, fluoxetine, and citicoline [8].  
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