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‘ABSTRACT ’ PURPOSE: To study clinical profile of patients with vernal keratoconjunctivitis. METHODS: Vernal

keratoconjunctivitis (VKC) is a severe form of allergic conjunctivitis that interferes with daily activities at
school or work because of intense itching, watering, foreign body sensation, photophobia, and profuse mucoid discharge.1 Our study
is a hospital based observational prospective study of 54 patients suffering from vernal keratoconjunctivitis (VKC). All the patients in our study
underwent comprehensive ocular examination. The history of any associated allergy or atopic illness in the family was taken. Patients were
managed according to their underlying etiology. RESULTS: in our study, we found that out of 54 patients, 38 (70.37%) patients were males,
whereas 16 (29.63%) patients were females. The highest incidence of VKC occurred in 11-15 years of age group. In our study majority of patients
exhibit palpebral form of the disease, i.e 70 eyes (64.81%) followed by mixed form in 24 eyes (22.22%) and limbal form in 14 eyes (12.96%).
CONCLUSION: In our study we found that VKC is a disease of childhood and adolescence, more commonly affecting males. We also detected
an increase in number of cases in periods of seasonal changes such as spring.
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Introduction:

Vernal keratoconjunctivitis (VKC) is a chronic ocular allergic disease
which is recurrent in nature. VKC mainly affects adolescent age group
and males living in warm and hot dry climatic conditions.2 VKChasa
widely varying incidence with global distribution. Patients with VKC
have exacerbated symptoms mainly in the spring season, possibly due
to increase in pollen counts.3 The common symptoms are itching,
redness, photophobia, burning, mucoid discharge, watering and
foreign body sensation. Clinically VKC is characterized by papillary
hypertrophy of the palpebral or limbal conjunctiva, bulbar
conjunctival pigmentation, and Horner-Trantas dots. The clinical
profile of the disease is necessary for proper management of the
disease as well for preventive measures of the same.

Material and Method:

The present study “CLINICAL PROFILE OF PATIENTS WITH
VERNAL KERATOCONJUNCTIVITIS: A HOSPITAL BASED
STUDY” study is aprospective, observational study of 54 patients
suffering from Vernal keratoconjunctivitis (VKC) attending the eye
OPD at R.D Gardi Medical College, Ujjain from February to April
2022. Atotal number of 54 patients were enrolled in the study.

Methodology:
An informed written consent of all patients who were enrolled in the
study was taken. All patients underwent comprehensive ocular
examination pertinent to the disease. The preliminary data of patients
such as name, age, sex, socioeconomic status and education status
were recorded.

We also recorded personal and family allergies, “atopic” illnesses, age
of onset of the disease, duration of the disease and the presenting
symptoms.

The chief complaints were recorded in detail especially watering,
redness of eye, foreign body sensation, itching, photophobia, burning,
eye involvement whether unilateral or bilateral was recorded.

Details of ophthalmic examination of both the eyes was done including
record of visual acuity and intraocular pressure. Slit lamp examination
was done for clinical signs, and any complications found, either due to
the disease or treatment were also noted. Follow-up was done every 2
weeks for 6 months.

Results:

Table no. 1 : Gender distribution of patients in study group (n=54
atients)

GENDER NUMBER OF PATIENTS PERCENTAGE

MALE 38 70.37

FEMALE 16 29.63
TOTAL 54 100

In our Study, 38 (70.37%) patients were males whereas 16 (29.63%)
patients were females.

Table no. 2 : Age distribution of patients in study group (n=54
patients)

AGE NUMBER OF PATIENTS |PERCENTAGE
<5 YEARS 2 3.70

5-10 YEARS 18 33.33

11-15 YEARS 21 38.88

16-20 YEARS 8 14.81

>21 YEARS 5 9.26

TOTAL 54 100

In our Study, 39 (72.21%) patients were 5-15 years of age, 8 (14.81%)
patients were 16-20 years of age, 5 (9.26%) patients were >21 years of
age whereas only 2 (3.70%) atients were <Syears of age .

Table no. 3 : Disease pattern of patients in study group (n=108
eyes)

DISEASE PATTERN |[NUMBER OF EYES |PERCENTAGE
Palpebral 70 64.81

Limbal 14 12.96

Mixed 24 22.22

TOTAL 108 100

In our study majority of eyes exhibit palpebral form of vernal
keratoconjunctivitis i.e 70 (64.81%) followed by mixed form in 24
eyes (22.22%) and limbal form in 14 eyes (12.96%).

Table no. 4 : Incidence of symptoms in our study group (n=108
eyes)

SYMPTOMS NUMBER OF EYES |PERCENTAGE
Ocular itching 98 90.74
Redness 77 71.29
Ropy discharge |68 62.96
Photophobia 61 56.48
Burning sensation |42 38.88
Watering 33 30.55

In our study the most common symptom showed is Ocular itching in 98
eyes (90.74%), 77 (71.29%) eyes presented with Redness, 68
(62.96%) eyes presented with complain of ropy discharge.
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Table no. 5 : Distribution of Ocular signs in patients in study group
(n=108 eyes)

OCULAR SIGNS NUMBER OF EYES |PERCENTAGE
Papillae on upper 92 85.18

palpebral conjunctiva

Conjunctival congestion |69 63.88

Limbal papillae 38 35.18

SPKs 36 33.33

Horner tranta's spot 31 28.70
Pseudogerontoxon 5 4.62

In our study 92 eyes (85.18%) had papillac on upper palpebral
conjunctiva, 69 eyes (63.88%) had conjunctival congestion, 38 eyes
(35.18%) had limbal papillae while 36 eyes (33.33%) had superficial
punctuate keratitis

Table no. 6 : Incidence of Complications in our study group (n=108
eyes)

COMPLICATIONS [NUMBER OF EYES |PERCENTAGE
Peripheral corneal |13 12.03
neovascularization

Corneal scarring 12 11.11

Shield ulcer 5 4.62

Glaucoma 4 3.70

In our study out of 108 eyes, 13 eyes (12.03%) had peripheral corneal
neovascularization as complication, in 12 eyes (11.11%) corneal
scarring was noted, shield ulcer was seen in 5 eyes (4.62%) and
glaucoma was seen in4 eyes (3.70%).

Discussion:

Vernal keratoconjunctivitis (VKC) is a chronic allergic condition seen
most commonly in adolescents age group. VKC's specific cause is
unknown, but it appears to have a multifactorial origin.** VKC was
regarded as a type 1, IgE-mediated disorder.* Current clinical findings
imply that it is a Th2-driven mechanism like asthma. Histamine is
released by mast cells and basophils, which in turn triggers
inflammatory lymphocytes and eosinophils, causing inflammation and
tissue damage on the ocular surface.” Metz DP et al (1997) in their
study found that elevated levels of the inflammatory cytokines IL-3,
IL-4,and IL-5 have been seen.’

In our Study, 38 (70.37%) patients were males whereas 16 (29.63%)
patients were females. This results of our study shows that VKC is
commonly seen in male population as compared to female population.
Results of our study are comparable with the study of Saboo US et al
(2003) who also found in their study 87% males and 13% females.” In
their itudy Singh A et al (2022) also found male to female ratio was
2.5:1.

In our Study, 39 (72.21%) patients were 5-15 years of age, 8 (14.81%)
patients were 16-20 years of age, 5 (9.26%) patients were >21 years of
age whereas only 2 (3.70%) patients were <Syears of age. Akinsola
FB et al (2008) reported in their study that VKC affect children and
young adults mainly children of less than 10 years.” In their study Nidhi
etal (2021) found that majority of patients were between age group of
5-16 years." In all these studies including ours found that VKC is
common in young adolescent group of population mainly 5-15 years of
age.

In our study majority of eyes exhibit palpebral form of vernal
keratoconjunctivitis i.e 70 (64.81%) followed by mixed form in 24
eyes (22.22%) and limbal form in 14 eyes (12.96%). Nagpal H et al
(2017) also found in their study that out of 150 cases 93 cases belong to
palpebral form of VKC and 35 cases belong to mixed form of VKC."
Sofi RA et al (2016) also found in their study that 77% (163) patients
belong to palpebral VKC and 7 % (15) patients had palpebral, and 16 %
(34)patients had mixed form of VKC."

In our study the most common symptom showed is Ocular itching in 98
eyes (90.74%), 77 (71.29%) eyes presented with Redness, 68
(62.96%) eyes presented with complain of ropy discharge. Marey HM
et al (2017) also found that most frequently reported symptoms was
ocular itching followed by other symptoms.” VKC can cause a variety
of symptoms, such as photophobia, foreign body sensation, tearing and
thick ropy discharge.*"

In our study 92 eyes (85.18%) had papillac on upper palpebral
conjunctiva, 69 eyes (63.88%) had conjunctival congestion, 38 eyes
(35.18%) had limbal papillae while 36 eyes (33.33%) had superficial
punctuate keratitis, Horner tranta's spot in 31 eyes (28.70%) and 5
eyes (4.62%) had pseudogerontoxon. Nagpal H et al (2017) found
various ocular signs in their study, 110 cases (73.33%) had papillae on
upper palpebral conjunctiva, 52 cases (34.67%) had conjunctival
congestion, 20 cases (13.33%) had SPKs and limbal papillae, and 22
cases (14.67%) had Horner tranta's spots."

In our study out of 108 eyes, 13 eyes (12.03%) had peripheral corneal
neovascularization as complication, in 12 eyes (11.11%) corneal
scarring was noted, shield ulcer was seen in 5 eyes (4.62%) and
glaucoma (due to long term steroid use)was seen in 4 eyes (3.70%). In
their study Nidhi et al (2021) found that commonest complication was
peripheral corneal neovascularization, which was present in 7 patients
(7.6%) and Corneal scarring was seen in 6 (6.5%) patients."” Arif AS et
al (2017) in their study found that Corneal scarring was observed in 59
(20.3%) eyes, shield ulcer was detected in 9(3.1%) eyes while 7(2.4%)
eyes had corneal neovascularization as complication.” Addis H et al
(2018) also found in their study that in the upper third of cornea shield
ulcer was formed in 6 % of patients and other complication such as
corneal scarring and glaucoma was also noted. '’ In their study Brindisi
G et al (2021) found complications such as corneal neovasculaization
and shield ulcer that are generally located in the upper cornea.”

Topical mast cell stabilisers, antihistamines, or mast cell
stabilizer/antihistamine combinations are the first line of treatment
(olopatadine or lodoxamide). These medications can be used safely for
long term had to be started one month before the onset of disease for
moderate-to-severe cases. To reduce iatrogenic glaucoma, steroids are
only used in cases of severe inflammation and corneal shield ulcers.
Cyclosporine can be used to treat cases that do not respond to steroids.
In mild circumstances, nonsteroidal anti-inflammatory eye drops are
used as a secure substitute. Avoidance of allergens or triggering
factors, using cold compresses, and relocating to a milder region are all
examples of environmental therapy practises."”

CONCLUSION-:

VKC is a common form of allergic conjunctivitis, and this disease
tends to occur more in males of 11-15-year age group. The diagnosis of
VKC largely clinical, based on symptoms and signs. With the
increased use of immunomodulators, this arsenal of treatments is
growing. To better comprehend the complex nature of VKC and to
develop more effective therapies, continued research is necessary.
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