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We report the case of 55 year old man hospitalized in intensive care 

unit following a complication of his surgery for acoustic neuroma, 

for which he was intubated. During his hospitalization, he presented 

a bilateral exposure keratitis complicated by an abscess and corneal 

perforation. The ocular surface is protected by the tear film, the 

blinking of eyelids and the lid closure. The tear film provides 

lubrication of the cornea and also contains antimicrobial substances. 

Use of muscle relaxants and sedation in patients on ventilator 

contributes to inadequate lid closure by decreasing the tonic 

contraction of ocular muscles. The constant exposure of the ocular 

surface put the ICU patients at high risk of developing exposure 

keratopathy. This condition predisposes to microbial keratitis, which 

may lead to corneal perforation and visual loss. Previous studies 

have reported that about 40% of patients develop exposure 

keratopathy during their stay in the ICU. The use of ocular 

lubricants and securing tape over the eyelids in intubated patients 

can prevented it. Also, the use of swimming goggles and regular 

moistening of eyelids providing a moisture chamber could be more 

effective. 

  

  

 

Figure 1: Bilateral exposure keratitis complicated by an abscess 

and corneal perforation. (A) right eye; (B) left eye 

 

 

 

Pan African Medical Journal – ISSN: 1937- 8688   (www.panafrican-med-journal.com) 
Published in partnership with the African Field Epidemiology Network (AFENET). (www.afenet.net) 

 

Images in medicine 
 

Open Access 

 

 
 

javascript:PopupFigure('FigId=1')

