Check for
updates

CHetetatets|x| 2023 X 64 & X 12 S

J Korean Ophthalmol Soc 2023;64(12):1268-1273

ISSN 0378-6471 (Print) -
https://doi.org/10.3341/jk0s.2023.64.12.1268

ISSN 2092-9374 (Online)

2010 M AHZ0|=

Ofor &l ZTOF A}
OForALS 20]

Olo

Case Report

Two Cases of Sudden Intraocular Pressure Elevation in Children after Steroid
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Purpose: We report two cases of sudden intraocular pressure (IOP) elevation in children after steroid treatment.

Case summary: (Case 1) An 8-year-old boy visited the hospital with vomiting and headache that had begun 3 days after applica-
tion of dexamethasone eyedrops. IOPs were 55 and 62 mmHg in the right and left eyes, respectively; both anterior chambers
were normal. The eyedrops were stopped and timolol/dorzolamide was applied twice daily. After intravenous mannitol injection,
the 10Ps of both eyes decreased to 18 mmHg within 24 hours. (Case 2) A 10-year-old boy diagnosed with coronavirus disease
2019 three days prior had been prescribed methylprednisolone 4 mg twice daily; he visited the hospital with headache, eye pain,
and decreased vision that began 1 day after medication. IOPs were 41 and 54 mmHg in the right and left eyes, respectively; both
anterior chambers were normal. After drug discontinuation, timolol/dorzolamide, brimonidine, and latanoprost eyedrops were
applied. Subsequently, after intravenous mannitol injection, the IOPs decreased within 24 hours to 7 and 16 mmHg in the right
and left eyes, respectively; they remained stable. However, thinning was observed in the retinal nerve fiber and ganglion cell-in-

ner plexiform layer.

Conclusions: Children can develop rapid IOP elevation after even 1 day of steroid use; residual structural damage may be pres-
ent, despite prompt treatment. Clinicians must closely monitor such patients for atypical IOP elevation.
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Figure 1. Optical coherence tomography (OCT) of a 10-year-old patient (Case 2) after steroid-induced intraocular pressure (IOP)
elevation. (A, B) OCT of right (A) and left (B) eye, 4 days after IOP elevation. Thinning of peripapillary retinal nerve fiber layer
(RNFL) and ganglion cell-inner plexiform layer (GC-IPL) is observed in the left eye. (C) OCT of left eye, a month after IOP

elevation. RNFL and GC-IPL thinning is observed. ETDRS =

Early Treatment Diabetic Retinopathy Study.
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Figure 2. Automated visual field of a 10-year-old patient (Case 2) after steroid-induced intraocular pressure elevation. There were
no significant abnormalities.
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Table 1. Comparison between our cases with previously reported cases of intraocular pressure (IOP) elevation after steroid usage in
children

Case 1 Case 2 Eo et al Lai et al®
Age (years) 8 10 10 9
Sex Male Male Male Female
Diagnosis Epidemic Coronavirus disease-2019  Graft versus host disease  Acute B cell lymphoblastic
keratoconjunctivitis leukemia
Used drug Tobramycin/ Methylprednisolone 4 mg  Prednisolone 4,000 mg in Dexamethasone
dexamethasone eye drop  bid total 12 mg/mz/day, for
4/day 5 days
Symptom Vomiting, headache Headache, eye pain, Headache, nausea Blurry vision, headache
blurry vision
Duration between drug 3 days 1 day 8 years 3 days
usage and symptom
Duration between drug 1 week 1 day 8 years 6 days
usage and hospital visit
Visual acuity, R/L 0.8/0.7 Not checked (quarantine) 0.8/0.5 1.0/1.0
IOP at diagnosis, R/L 55/62 41/54 42/43 33.4/29.4
(mmHg)
Slit lamp exam Both conjunctival Left corneal edema Both posterior subcapsular Unremarkable
injection, follicle cataract
Treatment Intravenous mannitol X 2 Timolol/dorzolamide Timolol/dorzolamide Timolol/brinzolamide
Timolol/dorzolamide Brimonidine Brimonidine
Latanoprost Latanoprost
Intravenous mannitol Both trabeculectomy
IOP after treatment IOP after a day IOP at the same day IOP after 3 months IOP after 2 days
18/18 mmHg 7/16 mmHg 15/16 mmHg 24/24 mmHg

IOP = intraocular pressure; R = right; L = left.
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