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Abstract

Background : Lacrimal obstruction can occur as
a complication of ocular cicatricial pemphigoid. We
report a patient who was diagnosed as having drug-
induced ocular cicatricial pemphigoid associated
with acquired lacrimal canalicular obstruction in
spite of relatively mild subconjunctival scar forma-
tion.

Case : The patient was a 69-year-old woman. She
had been treated for glaucoma, blepharoconjunctivi-
tis, dacryocystitis, and lacrimal canalicular obstruc-
tion for two years with topical administration in-
cluding 0.5% timolol maleate, 0.1% dipivefrine hydro-
choloride, 0.1% fluorometholone, and 0.3% ofloxacin.
The patient had moderate conjunctival hyperemia
without shortening of the inferior conjunctival sac,
corneal uleeration, neovascularization, and keratini-
zation. Lacrimal canalicular obstruction progressed
further as topical ocular medications were contin-
ued. Topical anti- glaucoma medications were stop-
ped after dacryocystorhinostomy. Although the bleph-

aroconjunctivitis was improved, left inferior con-
junctival symblepharon, and medical canthal kerati-
nization was progressive despite the use of topical
corticosteroids. The conjunctival biopsy specimen
showed the lacrimal punctum covered with prolifer-
ated conjunctival epithelium. There was a moderate
stromal infiltration of small lymphocytes and pla-
sma cells. We diagnosed this patient as having drug-
induced ocular cicatricial pemphigoid caused by topi-
cal anti- glaucoma medications.

Conclusion : Lacrimal canalicular obstructions
may occur with the topical anti- glaucoma medica-
tions even when subconjunctival scarring is mild. (]
Jpn Ophthalmol Soc 105: 189192, 2001)
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tomy, Lacrimal canalicular obstruction,
Lacrimal punctum obstruction
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