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Serious corneal complication of 5-fluorouracil

Marie Hickey-Dwyer, P K Wishart

The success of filtering surgery in eyes with a
poor prognosis can be improved by
5-fluorouracil (5-FU).'-5 5-FU is known to be
potentially toxic to corneal epithelium and
epithelial defects have been reported.26 It has
been suggested that the doses of 5-FU originally
recommended were excessive and that with lower
doses corneal problems may be less common.7
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Figure I Band
keratopathy in right eye of
patient. The band
keratopathy in the kft eye
undergoing trabecuketomy
with 5-FU was identical to
the appearance ofthe right
eye preoperatively.

Case report
This case reports an adverse effect of 5-FU
occurring in the left eye of an 81-year-old man
who underwent a fornix based trabeculectomy to
lower raised intraocular pressure uncontrolled
by medical treatment. The patient had a 15 year
history of open angle glaucoma, and the left eye
had previously undergone an extracapsular
cataract extraction (corneal section) with
implantation of a posterior chamber lens. Before
surgery both eyes had mild idiopathic band
keratopathy (Fig 1) for several years, with intact
overlying epithelium. The patient was diabetic
and preoperatively he was receiving topical
timolol and pilocarpine in the left eye. At surgery
0-2 ml (5 mg) of undiluted 5-FU was injected
subconjunctivally in the inferior fornix with a
further 5 mg of undiluted 5-FU the following
day. At his first outpatient review 9 days follow-
ing surgery a central corneal epithelial defect was
noted and no further 5-FU was given (Fig 2).

Figure 2 Corneal epithelial defect noted at 9 daysfollowing
surgery in left eye.

The epithelial defect failed to heal despite
topical treatment associated with padding.
Because of discomfort due to the epithelial
defect, a bandage contact lens was inserted into
the eye 4 months later. This made the eye
comfortable but no healing of the ulcer occurred.
He subsequently presented with reduced visual
acuity in the eye, associated with intense pain.
Examination revealed the presence of a deep
ulcer with a corneal abscess and hypopyon
(Fig 3).
On intensive treatment with topical

cefuroxime and gentamicin the infection was

Figure3 Corneal abscess in the kft eye at 4 months
postoperatively.
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cured but the epithelial defect persisted. To
provide a therapeutic ptosis botulinum toxin was
injected into the upper lid. Subsequently the
epithelium healed and there has been no recur-
rence of the defect to date. There is however a
residual central stromal scar.

Comment
5-FU is an antimetabolite which interferes with
normal cell mitosis. It interfers with the S phase
and the G2 phase of the cell cycle which corres-
pond, respectively, with the synthesis of DNA
and cellular components required for mitosis.'
As corneal epithelial cells are constantly under-
going replication they are particularly suscept-
ible to its toxic effects.

Reduction of dosage has been suggested as a
method of reducing complications including
potential toxicity to corneal epithelium.7 How-
ever in this case minimal dosage resulted in
toxicity to the cornea.

Diabetes mellitus is associated with impaired
healing of corneal epithelium owing to the
increased thickness of the basal lamina resulting
in impaired organisation of epithelial cells and
anchorage to underlying stromal collagen.910

This case demonstrates that in patients with
compromised corneas even judicious use of very
small doses of 5-FU may result in serious corneal

complications. We feel that band keratopathy is
a contraindication to subconjunctival injections
of 5-FU and the possible delay in healing of
epithelial defects in patients with diabetes means
that in such cases it should be used with extreme
caution and stopped immediately if epithelial
defects appear.
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Bilateral streptococcal corneoscleritis complicating
I irradiation induced scleral necrosis

Anthony P Moriarty, Geoffrey J Crawford, Ian L McAllister, Ian J Constable

Bacterial corneoscleritis may complicate scleral
necrosis induced by f3 irradiation following
pterygium removal.' 2 Previous cases have been
unilateral. We report a case of severe bilateral
corneoscleritis caused by Streptococcus
pneumoniae.
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Case report
A 66-year-old man underwent surgical excision
of bilateral pterygia and a course of2200 cGy of i
irradiation in three divided doses to each eye. He
remained asymptomatic for 15 years until he
complained of irritation in both eyes attributed
to calcific plaques at the base of deep scleral
ulcers. These were removed and covered by
conjunctival flaps. He was given chloram-
phenicol drops four times daily to both eyes. One
week later the patient reattended with a right
panophthalmitis and spontaneous perforation
(Fig 1), and a large deep medial scleral abscess in

the left eye (Figs 2 and 3). He was referred to our
institution and immediately underwent debride-
ment of necrotic sclera of the right eye and
injection of intravitreal vancomycin and
gentamicin. A complete vitrectomy proved tech-
nically impossible, owing to corneal and lens
opacification. Urgent Gram staining of sclera
from both eyes showed Gram positive diplo-
cocci, and cultures ultimately grew Streptococcus
pneumoniae.
He began intravenous and intensive topical

benzylpenicillin and the infection slowly
improved. Ultimately a large eccentric right
penetrating keratoplasty was necessary to facili-
tate resolution of the corneal abscess and to
reform the anterior chamber following spon-
taneous perforation (Fig 4). The scleral abscess
in the left eye improved without surgical inter-
vention. Visual acuity is perception oflight in the
right eye due to a dense lens opacity and 6/5 in
the left.

251

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bjo.bm

j.com
/

B
r J O

phthalm
ol: first published as 10.1136/bjo.77.4.250 on 1 A

pril 1993. D
ow

nloaded from
 

http://bjo.bmj.com/

