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Tectonic Keratoplasty Using Acellular Preserved Human Cornea for the Inciting
Eye in Sympathetic Ophthalmia
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Purpose: We report a case of sympathetic ophthalmia in which the inciting eye was treated with a tectonic keratoplasty using
acellular preserved human cornea.

Case summary: A 68-year-old man whose left eye was injured by a nail visited our institute complaining of a recent decrease in
bilateral vision. The best corrected visual acuity was 0.32 for the right eye and 0.16 for the left. On slit-lamp examination, a supe-
rior peripheral corneal perforation with no wound leakage due to iris plugging was seen in the left eye (i.e., the inciting eye). The
right eye (i.e., the sympathizing eye) had mutton-fat keratic precipitates and copious fibrinoid strands in the anterior chamber.
Bilateral exudative retinal detachment with choroidal folds was prominent in both eyes. The next day, the necrotic iris lump was
removed from the inciting eye and adhesiolysis of the iris and tectonic keratoplasty using acellular preserved human cornea
were performed. Systemic steroid was started immediately postoperatively. The exudative retinal detachment improved in both
eyes and cataract surgery was undertaken for the inciting eye 4 months later. Twenty-one months after the initial visit, the un-
corrected visual acuity was 1.0 in the inciting eye, and both eyes had a sunset glow fundus appearance, without optic atrophy or
recurrent chorioretinitis.

Conclusions: Tectonic keratoplasty using acellular preserved human cornea with anti-inflammatory treatment may be a favor-
able therapeutic option for the inciting eye with peripheral corneal perforation in sympathetic ophthalmia.
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Figure 1. Slit-lamp, optical coherence tomography and wide fundus photographs of the bilateral sympathetic ophthalmia at his initial
visit. (A-C) The iris plug through the peripheral corneal perforation without wound leakage and the prominent posterior iris syn-
echiae were seen in the inciting eye (i.e. left eye). (D) In a sympathizing eye (i.e. right eye), copious fibrinoid strands were visible
in the anterior chamber and the corneal endothelial mutton-fat keratic precipitates (arrows in a magnified rectangle) were seen. (E,
F) In the posterior segment, exudative retinal detachment with multifocal choroiditis was seen in both eyes. For the left eye, optic
disc swelling was also seen.

642



3153 o : MUY AHQHIH AT Znto|Al-

Ann Arbor, MI, USA)< 4.0 mm 27 0] 902 HAslo]
100 U2 BEAIR 14 BESHATiFie 25). 44 29
A BAL B Sla A ) 3718 FskaFie 26)
Seg FEsdr.

B w2 7] ofshe wAleta gu f s
(Cefazolin CKD Inj 1 g, Chong Kun Dang Parmaceutical Corp.,
Seoul, Korea) W Algjujo]Al
Inj 80 mg/2 mL, Shin Poong Pharm Co., Ltd., Ansan, Korea)
£ 44 A Solstlth 43 Sl QY 1 vz =
U<£E FAKSalon Inj 500 mg, Halim Parm Co., Ltd.,
Seoul, Korea)E 315 1 g¥ 3U7F Eoi3}ia, Fu 1H o
WA Bolt s GABSIT ofF AT ZAEUE
(Solondo Tab, Yuhan Corporation Seoul, Korea) o 2 tﬂﬂ
sto] 2|& Bosldlon, & A EHE 0.5% moxifloxacin
(Vigamox®, Alcon, Fort Worth, TX, USA) F<t 3% 63,
1% prednisolone acetate (Predforte®, Allergan, Irvine, CA,
USA) oFot %= 2A17F 7HA, 1% atropine sulfate (Isopto
atropine”, Alcon) ¢t 812 23] Hetalqirh. 27] W
rer) ofet i pukslels) metalEse AAEST,
QAT 90k 0.4, FOF 01258 ZHEoH o]A]He] A
sisk olFeln ol ¥4l Aol gark 2 4l
37U opF mEuE gl Auste] 4T TS USRS
52 20 mgO. & ZFeFala A8 gersiuA x]+ 2ga}
A AR, A2 % 2ASuERe HUe A

fA% F FuSED 92 A4Ho 5% 62 4
aom

z27] W 47§€A] Lens Opacities Classification III 7]

ZFAHGentamicin Shinpoong

L

% 0.630% & mo%r,} z7] el
A7} sl S7iskn Hergel Atelo] 4 %
AEUSES T 20 meo.2 Fsiol 443l defels)
o) 25 ol et BE EHE T

ol Qb BE myekle] AL FAT FAE 2ot
014 2= G4 AEAck vAuE ol AE 2] v
2 21708 maRke] A WS 98 A7 Zasy
HEL 91 25 mgoR §AT AHon], ¥t B A
S A (sunset glow fundus)E E I WIHTHEES
oFol SHREL HAF A7 W YTKFig. 4). Qe FAA
el ue] RaEo] Lok 0252 FHase
et Yok g e 10og AES

ol o?; fin

N

2

a

ETEdE] o 3 QFEO] A &4, W, A
&, ARAY e, SAHHEA SAHE AA
<, W} %—‘*9] A A&, A eE T okt Y
AT, &AF 7\}1 S w7z Q] 7| 7F
EEA9E 553
ek ke 2] CDI B4 TERAE
(CD4" helper T cell)7} ZEuto] 2833 0]5 CDS %4

I

Figure 2. Intraoperative photographs of the inciting eye. After dissecting the conjunctiva (A), the prolapsed and necrotic iris lump
was excised (B). The corneal perforated area was outlined (black oval, C) and the inflammatory friable wound margin was trimmed
(D). Then, half-thickness of the acellular preserved human corneal tissue was transplanted using 10-0 nylon sutures (E). At the end
of the surgery, the room air was injected in the anterior chamber (F).
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Figure 3. The slit-lamp photographs of the inciting eye 4 months after the tectonic keratoplasty. Most of the corneal area maintained
clear (A) and the graft showed smooth surface with full epithelization (B).

Figure 4. Wide fundus photographs and optical coherence tomography 21 months after the initial visit. The sunset glow fundus was
seen without neurosensory detachment in both the sympathizing eye (A) and the inciting eye (B). There was no optic disc atrophy
in both eyes.
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