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A Case of Corneal Involvement in Hydroa Vacciniforme

Jae Hun Hyun, M,D,, Eung Kweon Kim, M.D.*, Hong Bok Kim, M,D,*

Hydroa vacciniforme is a rare, chronic disease that is characterized by recur-
rent erythema and vesicles on uncovered skin within several days of sun €xpo-
sure and is followed by healing with scarring. We have experienced a case of
hydroa vacciniforme which involved the cornea, and we performed a penetra-
ting keratoplasty with a good result. We report this case with a review of the
literature (J Korean Ophthalmol Soc 37:360~364, 1996).
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Fig, 1. Preoperative photograph shows a lid de-
fect and ectropion of the right eye. The
right cornea is thin and opaque.

Fig, 2. Scarring and hyperpigmentation on the
both infraorbital region and nose. Lid de-
fect and ectropion are noted on the left
eye.
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3. Multiple hyperpigmented patches are no-
ted on the external aspect of both hand
and forearm. The second fingers of both
hands almost disappered and severe fle-
xion deformities are noted on both the
3, 4th fingers.
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4, Histologic findings of the right eye. Non-
specific changes, including subepithelial
vascularization, irregular Bowman’'s mem-
brane and mild stromal edema are obser-

ved,
L
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Fig. 5. Photograph on day 8 after penetrating
keratoplasty of the right eye.The graft
failure is not found.
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1862 Bazinel 28 A& rleHden?, 1923
d Senear®t Fink’E <& WwEHog Yrie
FARY AR E wRgie] id mEg 2R =
FRatsled, wHEE @713 ge 7€ hydroa
aestivale, Wr&& ¥7]& ¥& hydroa vaccini-
forme®lsl &gt} 1963'd McGrae 5% 294 ¢]
F54TES ‘%]’2}7-‘4 ERol 3 dA+sided,
FFATFESE FE ojeldA ¢H (90%) &,
2182 gxelA adsiy, MHE2 adss Ao
gk sldct. 1983 Halasz §7& 1649 £54
FREZ] g d7oM 3:100.8 oAxlAA FEs
o, Falel dig 7IEE L gldn &l

FERTFESH AL 2AF Alold] WG A
7} itk R o ¥ Rase glew?, &
FREEEE fEdte FEE s ddiMe o)
# ezl b7 giok. 38 Jaschke ¢ 54
T¥5L UVAZL 2 do9M, 35 joules/arel 3
H xEAZ 02N FEASTES 2T £ vt
2 skl
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