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OCULAR LESIONS IN PSORIATICS

Vijay K Jain, S Sood, Ujjal S Pahwa and B K Ahluwalia

Ninety psoriasis patients without arthropathy were subjected to complete ocular examination, to
determine the incidence of eye symptoms. Various ocular lesions observed included, trachoma 32
(35.5%), squamous blephritis 18 (20%), and cataract 7 (7.7%). These were considered coincidental

associations. Uveitis was not seen in any case.
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'Various types of ocular lesions in the form
of blephritis, conjunctivitis, symblepharon,
trichiasis, keratitis and cataract have often
been found to be associated with psoriasis.!?
Uveitis has also been rarely observed in
patients with psoriatic arthropathy.3* The pre-
sent study was undertaken to determine the
incidence of ocular lesions in psoriatics.

Materials and Methods

A total of 90 psoriatics were subjected to
complete ocular examination inclusive of
biomicroscopic examination.

Results

There were 69 males and 21 females. Fifty
patients were in the age group of 21-40 years,
though the age range was 6-68 years.

Seventy one (78.8%) patients showed dif-
ferent types of ocular lesions (Table I).
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Table L Ocular findings in patients having psoriasis

Eye findings Number (Percentage)

of patients
Conjunctivitis 12(13.3)
Blephritis 18 (20.0)
Pterygium 9(10.0)
Trachoma 32 (35.5)
Corneal opacity 6 (6.6)
Cataract 7 (1.7)
Uveitis - —
Comments

Various stages of trachoma were seen in 32
(35.5%) patients. This seems to be a coinciden-
tal association as trachoma has been reported
to be prevalent in more than 50% of the nor-
mal population of this part of the country.’
Squamous blephritis seen in 18 (20%) patients
is also in conformity with the study of
Keldeck? Six of the 7 patients having cataract
were above 60 years of age, and the cataract
was of senile type. The incidence did not differ
from that in the normal population of the
same age group as also reported by Catsarou-
Catsari et al3

Uveitis recently reported in some of the
patients with psoriatic arthropathy,># was not
seen in any of our patients because none of
our patients had psoriatic arthropathy.
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Thus it seems that the ocular involvement
seen in psoriatics may be coincidental.
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