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Introducere. Ulceratia corneana periferica reprezinta o en-
titate nozologica cu etiologie multipla, factorii cauzali subia-
centi fiind atatlocali, cat si sistemici: hipersensibilitatea sta-
filococica, sindromul de ochi uscat, ulcerul Mooren, ulcerul
Dellen, rozaceea, artrita reumatoidd, poliarterita nodoasa,
lupusul eritematos, altele. Scopul lucrarii. Prezentarea ca-
zului unei paciente cu ulceratie corneana periferica asociata
cu rozacee, sindrom de ochi uscat si poliartrita reumatoida.
Material si metode. Datele anamnestice, clinice si para-
clinice au fost prelevate din fisa medicala. Pacienta a fost
investigatd prin biomicroscopie, verificarea sensibilitatii
corneene, testul cu fluoresceina, testul Schirmer, recoltare
de tesut cornean prin raclaj, frotiu al eliminarilor oculare si
evaluare sistemica. Rezultate. Femeie, 51 ani a fost inter-
nata in departamentul de oftalmologie cu scaderea AV, foto-
fobie, hiperlacrimatie, hiperemie conjunctivala la OS. Exam-
inarea externa a relevat prezenta eritemului la nivelul obra-
jilor, al fruntii, si al nasului. La examinarea biomicroscopica
s-au observat papule ale conjunctivei palpebrale, chemoza
conjunctivei, ulceratia corneei periferice in partea nazala
cu infiltratie corneana adiacenta. Rezultatul frotiului a evi-
dentiat Staphyloccocus aureus iar cel al raclajului -prezenta
leucocitelor, testul Schirmer a avut valori de 1 mm la OD si
15 mm la OS. Tratamentul a inclus corticosteroizi sistemici,
antibiotic local si sistemic (doxiciciclina), lacrimi artificiale.
Dupa 8 zile de tratament in stationar, pacienta a fost ex-
ternati cu dinamici pozitiva. Concluzii. in cazul pacientei
prezentate au fost implicati o multitudine de factori cauza-
li: rozaceea, poliartrita reumatoida, sindromul de ochi us-
cat, care au agravat evolutia ulceratiei corneene periferice,
tratamentul fiind, atat local cat si sistemic si necesitand o
abordare multidisciplinara. Cuvinte-cheie: Ulceratie cor-
neana periferica, rozacee, poliartrita reumatoida.
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Background. Peripheral corneal ulceration represents a
nosological entity with a multifactorial etiology, with under-
lying causative factors being both local and systemic: staph-
ylococcal hypersensitivity, dry eye syndrome, Mooren’s ul-
cer, Dellen ulcer, rosacea, rheumatoid arthritis, polyarteritis
nodosa, erythematous lupus, and others. Objective of the
study. Presenting a case of a patient with peripheral cor-
neal ulceration associated with rosacea, dry eye syndrome,
and rheumatoid arthritis. Material and methods. Anam-
nestic, clinical, and paraclinical data were collected from
the medical record. The patient was investigated through
biomicroscopy, corneal sensitivity testing, fluorescein test,
Schirmer test, corneal tissue scraping for culture, systemic
evaluation. Results. A 51-year-old woman was admitted to
the ophthalmology department with photophobia, exces-
sive tearing, conjunctival hyperemia in the left eye. External
examination revealed erythema on the cheeks, forehead,
and nose. Biomicroscopic examination revealed papules
on the palpebral conjunctiva, conjunctival chemosis, and
peripheral corneal ulceration in the nasal area with adja-
cent corneal infiltration. The smear result showed Staphy-
lococcus aureus, and the scraping revealed the presence of
leukocytes, Schirmer test values were 1 mm OD and 15 mm
0S Treatment included systemic corticosteroids, local and
systemic antibiotics (doxycycline), and artificial tears After
8 days of inpatient treatment, the patient was discharged
with positive disease dynamics. Conclusion. In the case of
the presented patient, a multitude of causative factors were
involved: rosacea, rheumatoid arthritis, dry eye syndrome,
and staphylococcal hypersensitivity, which exacerbated the
course of peripheral corneal ulceration. Treatment required
both local and systemic approaches and necessitated a mul-
tidisciplinary approach. Keywords: Peripheral corneal ul-
ceration, rosacea, rheumatoid factor.



