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ABSTRACT

Eosinophilic keratitis, or proliferative keratoconjunctivitis, is a chronic keratopathy that affects cats and horses. It is
caused by a suspected immune mediated response to an unknown antigenic stimulus. A 5-year-old, spayed female, Domestic
Short-haired cat was referred to the Ophthalmology Section of the Hospital de Clínicas Veterinárias at Federal University of Rio
Grande do Sul. It had a history of ocular discomfort and ulcerative keratitis, with white plaque affecting a variable portion of the
cornea and bulbar conjunctiva, in the left eye, that was nonresponsive to treatment for several months. The right eye was normal.
A diagnosis of eosinophilic keratitis was made based on clinical signs and cytologic examination of corneal scrapings. The
presence of eosinophils, eosinophilic granules, and mast cells on corneal scrapings is considered diagnostic for eosinophilic
keratitis. The cat responded to topical corticosteroids and thirty days after treatment the plaques had completely resolved. Based
on the literature available, this is the first case of eosinophilic keratitis in a cat reported in Brazil.
Keywords: eosinophilic keratitis, proliferative keratoconjunctivitis.
RESUMO

Ceratite eosinofílica, ou ceratoconjuntivite proliferativa, é uma ceratopatia crônica que acomete gatos e cavalos. É
provavelmente causada por uma resposta imunológica mediada por um estimulo antigênico desconhecido. Um felino com cinco
anos de idade, fêmea, castrado, sem raça definida, foi encaminhado ao Setor de Oftalmologia do Hospital de Clínicas Veterinárias
da Universidade Federal do Rio Grande do Sul. Apresentava um histórico de desconforto ocular e ceratite ulcerativa com placas
esbranquiçadas acometendo diversas porções da córnea e da conjuntiva bulbar do olho esquerdo. Não houve resposta ao
tratamento prévio. O olho direito não apresentava alterações. O diagnóstico de ceratite eosinofílica foi realizado com base nos
sinais clínicos e no exame citológico do raspado de córnea. A presença de eosinófilos, grânulos eosinofílicos e mastócitos no
raspado de córnea é considerado critério diagnóstico para ceratite eosinofílica. Após a reepitelização da córnea, corticosteróides
foram aplicados topicamente. Trinta dias após o tratamento com corticosteróides, as placas haviam desaparecido. Com base nas
informações disponíveis na literatura, esse é o primeiro caso de ceratoconjuntivite eosinofílica em gato relatado no Brasil.
Descritores: gatos, ceratite eosinofílica, ceratoconjuntivite proliferativa.
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INTRODUÇÃO

DISCUSSION

Feline eosinophilic keratitis (FEK) or proliferative
keratoconjunctivitis is a chronic keratopathy caused by
a suspected immune mediated response to an unknown
antigenic stimulus [14]. The lesions have a granular
and inflamatory appearance characterized by white
plaques or a thick mass of granulation tissues [4,5,8] on
the corneal surface of cats [3-9] and horses [11].
Diagnosis of FEK is based on the observation of ophthalmic exam and confirmed using cytologic examination
[10,14]. Most cases of eosinophilic keratitis will respond
to topical dexamethasone or prednisolone acetate [3].
Topical cyclosporine is an alternative treatment to the use
of topical corticosteroids [14]. There have been few
reports on FEK in cats in the literature. As far as we
know, this is the first case of keratitis eosinophilic in a
cat being reported in Brazil.

FEK is a progressive and infiltrative disease of
the cornea and its manifestation is through superficial
vascularization followed by the formation of white to
pink plaques which tended to become yellow in other
cases [6,8,14]. Clinically, severe conjunctivitis and
chemosis are observed and in some cases the conjunctiva
has a granular, cobblestone appearance [6,8]. Furthermore,
corneal edema, superficial vascularization, conjunctivitis,
mucoid discharge, and some blepharospasm and
prolapse of the third eyelid [6,8]. Corneal ulcer may
or may not be present. 25% of cats with eosinophilic
keratitis have a corneal ulcer in the affected eye [13].
The clinical signs in the present case were consistent
with reports in the literature. The corneal ulcer was
superficial and healed using topical antibiotic during
5 days.
The disease seems to have no age, breed, or
sex predilection and appears unilaterally 66% of the time
[8]. FEK may eventually become a bilateral condition,
if left untreated. The cat, in our case, was treated during
various months with topical antibiotic, however, the
lesion affected only one eye. It has been hypothesized
that FEK may be an immune-mediated disease or a
response to certain allergic stimuli [7]. Feline Herpes
Virus type 1 has been detected in corneal scrapings from
cats with and without FEK [7,15,16].
Presumptive diagnosis of eosinophilic keratitis
can often be made based on the caracteristic findings
on ophthalmic examination [1,6,10]. However,
confirmation of the diagnosis is made by collecting a
small sample of cells from the affected area of the
cornea to evaluate under a microscope [9]. The presence
of eosinophils, eosinophilic granules, and mast cells is
considered diagnostic for FEK [6,8,9,14]. In the present
case, the diagnosis was confirmed on the basis of
cytologic findings. The citological appearance was similar to that previously described. The differential
diagnoses for FEK include herpetic keratitis,
keratomycosis, acid fast granuloma, corneal neoplasia,
and foreign body granuloma [6,8].
Topical corticosteroid is the first choice for
treatment due to its efficacy, and minimal side effects
[6,8,9,12]. Megestrol acetate has been recommended
in refractory cases, but it should be used cautiously, as it
also causes adrenocortical suppression, polyphagia,
behavioral changes, hair loss, diabetes mellitus, mammary
hyperplasia, and neoplasia [8]. Topical cyclosporine

CASE REPORT

A 5-year-old, spayed female, Domestic Shorthaired cat was referred to the Ophthalmology Section
of the Hospital de Clínicas Veterinárias at Federal
University of Rio Grande do Sul. It had a history of
ocular discomfort and ulcerative keratitis in the left eye
that was nonresponsive to treatment for several months.
Slit-lamp biomicroscopy evidenced white plaques,
neovascularization and irregular corneal surface on the
left cornea (Figure 1). The right eye was normal. Pupillary
light reflex and menace responses were intact bilaterally.
Schirmer Tear Test1 I values were 18mm/min and 25
mm/min in right and left eyes, respectively. Intraocular
pressures were estimated with an applanation tonometer3
and found to be 19mmHg and 14mmHg in right and
left eyes, respectively. Both eyes were stained by using
fluorescein sodium ophthalmic strips2 and the left cornea
was ulcerated. Microscopic examination of corneal
scrapings revealed eosinophils and neutrophils in the
left eye (Figure 2) and epithelial cells in the right eye.
Topical antibiotic solution (tobramycin 0,3%4)
was applied six times daily during 5 days. After corneal
healing, topical corticosteroid (prednisolona acetate 1%5)
was applied three times daily. The time to total resolution
of the neovascularization and corneal plaques was four
weeks (Figure 3). After the treatment the patient was six
months without clinical signs, when it had a relapse.
The patient was again treated with topical prednisolone
for 20 days and clinical signs disappeared. It has been
recommended continuous use of topical cyclosporin A
1,0% once a day.
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Figure 1. Gross appearance of feline eosinophilic keratitis as
white plaques that partially cover portions of the left cornea.
Neovascularization also is present.

Figure 3. Left cornea after 4 weeks treatment with 1% topical
prednisolone.

is an alternative treatment to the use of topical corticosteroids and did not interfere with healing of the cornea
[14]. However, it can cause ocular discomfort [2]. The
use of topical immunosuppressive drugs could lead to
recrudescence of the possible viral infection. The topical
administration of antiviral drugs may be an advantage
to treat suspected cases of herpetic keratitis [2]. In chronic
cases, the lesion may become intensely proliferative and

Figure 2. Corneal scraping of the left affected eye, showing an
eosinophil (arrow) and a neutrophil. Panotic staining, 1000x
magnification, oil immersion.

a superficial keratectomy may be required [9]. In the
present case, only topical corticosteroid was used and
the response was satisfactory. In the fourth week of
treatment the white plaques and neovascularization had
disappeared. Most cats respond well to treatment and
the disease is controlled in a few weeks [6,8,14].
However, many cats need permanent or intermittent
medication to keep the disease under control [6,8,14].
The recurrence rate of FEK may be greater than 64%
[6]. In the case described, after the treatment the patient
was six months without clinical signs, when it had a
relapse. The patient was again treated with topical
prednisolone 1% for 20 days and clinical signs
disappeared. It has been recommended continuous use
of topical cyclosporin A 1% once a day [14].
SOURCES AND MANUFACTERS
1
Schirmer strips®, Ophthalmos, São Paulo, SP/Brasil.
2
Fluoresceina strips®, Ophthalmos, São Paulo, SP/Brasil.
3
Tono-Pen Avia®, Reichert, New York, USA.
4
Tobrex eyedrops 0,3%®, Alcon, São Paulo, SP/Brasil.
5
Pred Fort eyedrops 1%®, Allergan-Frumtost, São Paulo, SP/
Brasil.
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