
2524	 Indian Journal of Ophthalmology	 Volume	68	Issue	11

In-vivo and ex-vivo analysis of an unusual case of huge bullous keratopathy
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Figure 1: Slit lamp examination showed a huge epithelial bulla of the cornea protruding 
through the palpebral fissure (a and b). Anterior segment OCT revealed two “clefts” that 
originated from the splitting of the corneal epithelium, as confirmed by histopathology 
(c and d)
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A	72-year-old	woman	presented	with	painful	corneal	edema	
in	 an	 eye	 blinded	 by	 angle-closure	 glaucoma.	 Slit-lamp	
examination	showed	the	anterior	corneal	surface	protruding	
through	the	palpebral	fissure	(A-B)	[Fig.	1].	Anterior	segment	
optical	coherence	tomography	(AS-OCT)	revealed	the	presence	
of	 an	unusual	huge	 epithelial	 bulla	delimiting	 two	virtual	
spaces	(“clefts”)	(C).	The	bullous	lesion	was	surgically	removed	
and	Gundersen	 conjunctival	flap	was	used	 to	 resurface	 the	
underlying	fibrous	pannus.[1]	Histologically,	 the	 two	 clefts	
originated	from	the	splitting	of	the	corneal	epithelium	(D).

This	unique	case	highlights	the	importance	of	AS-OCT	for	
surgical	planning	and	histopathology	for	a	definitive	diagnosis.
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