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Abstract

Background : We report surgical treatment of a
patient with dacryocystitis and retinal detachment
(RD), which are rare ophthalmic involvements of
Wegener granulomatosis (WG).

Case : The patient was a 26-year-old man with
WG. He was diagnosed as having WG 4 years ago
and he has been treated by maintenance doses of
predonisolone and cyclophosphamide. Rheumatoid
factor and serum antinuclear antibody were nega-
tive. Cytoplasmic pattern-antineutrophil cytoplas-
mic antibody (C-ANCA) and renal function were
normal. He was found to have nasolacrimal duct
obstruction and lattice degeneration bilaterally,
retinal tear with RD in the left eye and tear without
RD in the right eye. No sign of vasculitis was found
in fluorescein angiography. Bilateral dacryocysto-
rhinostomy was performed without any sign of post-
operative necrosis of the wound. After the surgery,

epiphora and eye discharge disappeared and lacrimal
passage has been maintained without obstruction.
The pathological findings of his nasal mucosa and
lacrimal sac showed chronic inflammation and no
typical changes of WG. There was no abnormal
change in the conjunctiva and sclera after an un-
complicated scleral buckling surgery.

Conclusion : We conclude that operations such as
dacryocystorhinostomy and scleral buckling surgery
may be performed successfully when WG is con-
trolled within the normal limits of C-ANCA.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 107 : 331—336, 2003)
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