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EYES

 


Blepharospasm

Periodic involuntary closure of the eye (form
of focal dystonia)

Tx: Botulinum toxin injection

 


Hordeolum (Stye)

Abscess located over upper or lower
eyelid

 


Dacryocystitis

Infection of lacrimal sac

 


Trauma

Severe eye pain, red eye

Mx: referral and daily examination, removal
of foreign body, eye patch for < 24 hrs (if trauma associated
with contact lens then eye patch C/I), antibiotics, cycloplegics
(these do not relieve foreign body sensation but reduce pain and
photophobia), no anesthetics / steroids

 


Endophthalmitis

Ophthalmologic emergency

Assn: intraocular surgery, h/o eye injury

Symptoms: flashing lights, severe pain

Signs: hypopyon, failure to visualize retinal
vessels (80% of cases)

Mx: urgent referral to Ophthalmology,
vitreous or aqueous culture and intavitreal antibiotics,
vitrectomy, or enucleation

Tx of Candida endophthalmitis → vitrectomy +
IV Amphotericin B

 


Sympathetic Ophthalmia

“Spared eye injury”, immune-mediated
inflammation of one eye (the sympathetic eye) after penetrating
injury to other eye

Mechanism → “uncovering of hidden
antigen”

 


Alkaline Solution Splash

Extremely dangerous

Tx: Immediate irrigation

 


Eye Discharge

 


-In neonate:

1-3 days old → physiological

3-5 days old → mucopurulent discharge → can
gonococcal conjunctivitis, Tx → topical antibiotics

Mucoid discharge, few days after birth →
Chlamydia Conjunctivitis, Tx → oral (systemic) antibiotics to
prevent pneumonia

 


-In child:

Purulent discharge, crusting in the morning →
bacterial conjunctivitis

Clear watery discharge, bilateral, h/o URTI →
viral conjunctivitis

 


Corneal Ulcers

Cause: Herpes Simplex

Dx: Vesicles over tip of nose, dendritic
ulcers on fluorescein slit lamp exam

Tx: Corticosteroid + Oral Acyclovir / Urgent
→ refer pt to ER / Ophthalmology

 


-HSV Keratitis in HIV

Painful lesions, fundoscopic findings of
peripheral pale lesions, central retinal necrosis

 


Herpes Zoster Ophthalmicus

Elderly pts, burning & itching in
periorbital area, vesicles in distribution of cutaneous branch of
1st branch of trigeminal nerve (Ophthalmic nerve)

 


Trachoma

Leading infectious cause of ocular
morbidity

Chronic keratoconjunctivitis,
neovascularization of cornea (pannus), caused by obligate
intracellular bacterium Chlamydia trachomatis

 


Conjuctivitis

Types:

 


-Allergic

Seasonal (summer and spring), cobblestone
appearance

 


-Viral

Cause: adenovirus

Tx: none usually necessary

 


-Bacterial

Cause: Staph, S. pneumoniae, H.
influenzae

Tx: topical antibiotics

 


-Gonococcal

Purulent discharge

Tx: 1gm Ceftriaxone

 


Uveitis

Inflammation of iris, ciliary body and
choroids

Clinical: Decreased vision, red eye, small
and irregular pupils

Dx: Ophthalmoscopy → inflammatory cells,
aqueous flare (turbidity of aqueous humor caused by increased
protein levels and cells), Keratic Precipitate (KP) diagnostic

 


Anterior Uveitis (Iritis)

~25% of pts with Sarcoidosis

Pain, redness, photophobia, irregular pupils
and leucocytes in anterior chamber

 


Cataract

Lens opacity (may be visible on gross
examination), causes progressive, painless blurred vision

Congenital → Rubella, CMV, galactosemia

Assn: cigarette smoking

Tx: IOL transplant

 


Primary Glaucoma

Types:

 


-Open Angle Glaucoma

Central vision spared

 


-Acute Angle Closure Glaucoma

↑ IOP (N = 20)

Severe eye pain, red eye, profound vision
loss, vomiting, halos around light, moderately dilated pupil

Tx: immediate Mannitol, beta Blockers,
Pilocarpine

 


Diabetic Retinopathy

Tx:

- Proliferative (with disc
neovascularization) → immediate laser photocoagulation

- non-proliferative → retinoscopy (to assess
macular edema) followed by elective laser photocoagulation

 


-Grade of Hypertensive Retinopathy (I-IV) →
Silver wiring, AV nicking, cotton-wool spots / flame-shaped
hemorrhages & papilledema

 


CMV Retinitis in HIV

Painless

Dx: fundoscopic findings of hemorrhage and
fluffy / granular lesions around retinal vessels

 


Macular Degeneration

Progressive CENTRAL visual loss in
elderly

Assn: Caucasian, female, smoking

Ophthalmoscopic findings: [Hallmark] is
development of retinal drusen (discrete yellow deposits usually in
macular region)

Tx: laser photocoagulation

 


Retinal Detachment

‘Curtain coming down over eyes’

Floaters and flashes of light (blue scotoma),
blurred vision, usually after eye surgery, progressive vision loss
w/o pain, intact central vision

Dx: gray cloud on ophthalmoscopy

Mx: Urgent, referral to ER /
Ophthalmology

 


Cental Retinal Artery Occlusion

Sudden, painless, profound loss of vision

Dx: ophthalmoscopy → cherry-red spots in
retina, pallor of optic disc, ‘boxcar’ segmentation of blood in
retinal vein

Mx: Urgent – referral to ER or
Ophthalmology

 


Retinal Vein Occlusion

Sudden, painless, variable loss of vision,
visual impairment in the morning

Dx: Disc swelling, tortuous & dilated
vein, retinal hemorrhage, cotton wool spots on ophthalmoscopy

Mx: Urgent → Referral to ER /
Ophthalmology

 


Marcus-Gunn Phenomenon

Dilatation of R pupil with dilatation of L
pupil (paradoxical dilatation) in pt with R optic neuritis / R
retinal detachment

 


Ocular Melanoma

Dx: Ocular U/S, MRI (to assess extra-scleral
extension)

Tx: Enucleation

 

Famous sufferers: Oliver Sachs

 


Temporal (Giant Cell) Arteritis

Vasculitis of superficial temporal artery and
ophthalmic artery

Clinical: elderly, jaw claudication, scalp
tenderness, unilateral pounding headache, visual changes, sudden
loss of vision

ESR > 60 mm/hr

Tx: high dose Prednisone, urgent referral to
ER

 


Orbital Cellulitis

Abrupt onset of fever, unilateral proptosis,
restriction of extraocular movements, swelling and redness of lid
in child normal fundoscopic findings

Infection of paranasal sinuses usual
underlying cause

Impaired visual acuity, diminished pupilary
reflex and papilledema → spread to sinus

Tx: hospitalization to prevent nerve damage /
spread to cavernous sinus, immediate IV broad spectrum antibiotics
(at least 3 days) then continue on oral regimen for few days as an
out-patient, follow up

 


Cavernous Sinus Thrombosis

Bilateral proptosis, papilledema

 


Amaurosis Fugax (Fleeting Blindness)

Clinical: Sudden and brief loss of vision in
one eye, ‘like curtain falling across eye’

Causes: embolic, hemodynamic, ocular,
neurologic, and idiopathic

Dx: Duplex USG, Echocardiogram, MRI

 


Amblyopia

Vision impairment resulting from interference
with processing of images by the brain during 1st 6-7 yrs of
life

Tx: initial occlusion therapy (continuous
covering of normal eye), early correction of underlying cause

 


EAR

 


OTITIS

 


Otitis Externa

Causative organism: Pseudomonas, Proteus

Assn: swimming

C/F: earache, pruritus

Tx: IV antibiotics

 


Malignant Otitis Externa

Causative organism: Pseudomonas
aeruginosa

Foul smelling ear discharge
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