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than 1%) 

 

approximated, and sutured Postoperatively right eye, the wound 

covered well, IOP 10 mmgH on no medication, no bleb leak, deep 

and formed anterior chamber. The patient was discharged from the  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

visual symptoms. Its prevalence may be 50% or more among 

computer users.[5] Symptoms fall into two main categories: those 

linked to accommodative or binocular vision stress, and external 

symptoms linked to dry eye. Kozeis found that viewing computer 

screens regularly can lead to eye discomfort, blurred vision, 
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Case Report: 

 
An 18-year-old male presented to the outpatient department with complains of ocular 

irritation since 3 years and diminution of vision since 1 year. He gave past history of 

consulting a local general practitioner with these complains and was prescribed 

antibiotic-steroid eye drops (Ciprofloxacin 0.3% with Dexamethasone 0.1%), twice 

daily in both eyes. As the duration of treatment and associated risks were not specified 

by the doctor, the patient kept using these drops continuously for the past 3 years, 

without undergoing any ophthalmic evaluation. 

 

His BCVA was 6/36 and 6/24 Snellen, in the right and left eye. Anterior segment 

examination revealed giant papillae in the upper tarsal conjunctiva with bilateral limbal 

hypertrophy. Posterior subcapsular cataract was noted in both eyes, right more than 

left. IOP was 40mmHg right and 38mmHg left by GAT and 4 mirror gonioscopy 

revealed bilaterally open angles. Optic discs showed 0.7 cupping bilaterally. 

 

Legend to figure: 
 

Figure 1: Fundus Photographs, (a) Right eye, (b) Left eye. Bilateral optic discs 

showing glaucomatous 0.7 cupping. (Source: By authors) 

A diagnosis of bilateral steroid induced-secondary open angle glaucoma and cataract 

was made. Patient was advised to discontinue the said eye drops immediately and was 

started on 4% sodium cromoglycate eye drops twice daily with oral antihistaminics. He 

was also started on Tab. Acetazolamide 250mg twice daily for 3 days and Timolol 0.5% 

with Brimonidine 0.2% eye drops, twice daily, for IOP lowering. 

 
Patient was reviewed for 4 months, till signs of allergic keratoconjunctivitis regressed 

and target IOP was achieved. He then underwent clear corneal phacoemulsification 

with PCIOL implantation, right followed by left. Postoperatively, he was started on 

Loteprednol 0.5% eye drops with rapid tapering and meticulous IOP monitoring and 

fundoscopy was performed at each postoperative visit. At 6 weeks, BCVA was 6/12 

Snellen and IOP was 12 mmHg by GAT, both eyes. Bilateral optic discs showed no 

evidence of progression in cupping. HFA revealed superior paracentral scotomas in 

both eyes. 
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Discussion: 

Steroid induced glaucoma is a type of secondary open angle glaucoma which is more 

commonly seen following long term use of local steroids prescribed as eye drops or 

ointments, whereas steroid induced cataracts generally occur after long term use of 

systemic steroids.[1],[2] This warrants regular ophthalmic checkup of patients on long 

term steroid medications. 

As per our review of English literature, only one case of simultaneous bilateral 

glaucoma and cataract following long term use of steroid eye drops has been reported 

so far.[3] To the best of our knowledge, our case is the first such case, to be reported 

from India. 

 

In December 2018 a third tumor recurrence was diagnosed, clinically described as a 

palpable lump of the upper quadrants of the left breast, and correspondent at the 
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Conclusion: 
 

Unsupervised and uncontrolled prescription of steroid eye drops, 

by general practitioners, should be strictly discouraged. 
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