


The clinical signs of FEK are usually typical changes of the
cornea—inflammation with the white plaques, granulation
and sometimes ulceration. The disease has a progressive
character, in the initial stages the lateral or nasal corneal
quadrants are affected. With the development of the dis-
ease, the entire cornea can be affected leading to vision
impairment [11, 22]. The diagnosis is confirmed with cyto-
logical examination of the cornea. The basic recommended
therapy in the case of FEK, is the topical application of dex-
amethasone, prednisolone and cyclosporine [3, 22].

There are few reports regarding the eosinophilic kera-
toconjunctivitis in rabbits. The clinical signs in this species
included bilateral purulent discharge, dacryocystitis, con-
junctivitis, and ulcerative keratitis, conjunctiva with hyper-
aemia, chemosis and typical white plaques on the bulbar
and palpebral conjunctiva, as well as the eyelid margins. Cy-
tology confirms the presence of macrophages, lymphocytes,
plasma cells and polymorphonuclear cells containing intra-
cytoplasmic eosinophilic granules. As reported in the litera-
ture; the treatment included ofloxacin eye drops and topical
neomycin-polymyxin B-dexamethasone eye solution four
times daily and artificial viscous tears. The improvement of
the status was observed within one week. Dexamethasone
eye drops twice daily were applied as continuation of the
therapy while relapse has been observed in one case after
20 days of application with 0.2 % cyclosporine ointment.
Despite these observations, cyclosporine is recommended
in rabbits affected with eosinophilic keratoconjunctivitis.
Similarly in cats, infectious diseases and environmental fac-
tors have been considered as a possible aetiology of eosino-
philic keratoconjunctivitis in rabbits [8, 24, 25].

Similarly to cats and rabbits, in horses eosinophilic
keratoconjunctivitis manifests as a raised band of 1 to 2 mm
subepithelial plaques on the cornea. The additional clinical
signs include blepharospasm, epiphora, yellow-to-white
mucoid discharge, chemosis, conjunctival hyperemia, and
corneal ulceration. The presence of eosinophils and seg-
mented neutrophils, mast cells, plasma cells, and lympho-
cytes during cytology examination can be revealed. Histo-
logical examination of samples collected from the equine
cornea showed the presence of degenerated collagen fibres
infiltrated by eosinophils, neutrophils, lymphocytes, plas-
ma cells, and macrophages. The therapy in horses is similar
to that recommended for cats and rabbits. It has been re-
ported that a 3 week treatment with corticosteroids caused

complete resolution of the corneal changes [18, 26].
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AETIOLOGY

The aetiology of the disease is uncertain [22]. It is pre-
sumed to be an immune-mediated disease or the reaction
to unknown allergic stimuli. Analysis of this aberrant im-
mune response suggest type [ or IV hypersensitivity reac-
tion in the case of FEK [16, 17]. It has been detected that
Feline herpes virus type 1 (FHV-1) is present in corneal
scraping in 76 % of the cats affected with FEK [13, 22]. The
diagnostic tests performed in a study conducted on 33 af-
fected cats included cytological examination of the cornea
and conjunctiva and real-time quantitative polymerase
chain reaction (PCR) for the detection of feline herpesvi-
rus type 1 (FHV-1). It has been revealed that viral DNA
was present in 54.4 % of the cats [4]. To compare, only
5.9 % positive for FHV-1 DNA samples has been detected
in the samples collected from healthy feline corneas. Ad-
ditionally, roles for mycoplasma and chlamydia in cases of
feline conjunctivitis and keratitis have been described but
none of the reports have pointed to it in eosinophilic/ pro-

liferative keratitis [5].

DIAGNOSTICS

The typical clinical signs of FEK are single or multiple
focal plaques on the corneal surface. The changes resemble
granulation tissue and can be white, yellow or pink [11].
The inflammatory process of the disease involves blepha-
rospasm with a mucoid sometimes purulent discharge,
superficial vascularisation and oedema of the cornea. Ad-
ditionally, conjunctivitis with severe chemosis with rarely
cobblestone appearance can be observed [12, 14]. In some
cases, the third eyelid can also be affected and eyelid mar-
gins depigmented [11]. Corneal ulceration is observed on
an eye affected with the disease in 25 % of the affected cats.
According to the reports, corneal defects are usually su-
perficial and heal within 5 days of antibiotic therapy [15].

The diagnosis of the disease is based on clinical signs.
It should always be confirmed with a cytological examina-
tion. In cytology, the samples collected from the cornea,
the presence of eosinophils, mast cells and neutrophils are
confirmed. Additionally, hyperplastic or/and dysplastic ep-
ithelial cells can be observed [11]. In a study conducted on
35 cats affected with FEK, 97.1 % had eosinophils present

and 71.4 % mast cells in the corneal cytologic specimens;






Cyclosporine is an alternative treatment. It is recom-
mended in cases with ulceration while cyclosporine does
not affect re-epithelialization of the cornea and does not
have cytotoxic effects [21]. However, the development of
marginal blepharitis during the treatment of FEK with cy-
closporine was reported in 1.5 % of cats [22]. Additionally,
intolerance including irritation, chemosis and conjunctival
hyperaemia were also reported in some of the cats treated
with cyclosporine [1, 22]. Cyclosporine applied in com-
mercially available ocular ointment in 0.2 % concentration
had good therapeutic effects only in 2 from 5 cats, as the 3
developed ocular irritation [1]. The other study revealed
improvement after treatment of the same ointment in one
cat as well in 4 cats treated with 1 % cyclosporine in corn
oil [20]. The analysis of 35 cats treated with 1.5 % cyclo-
sporine in corn oil twice and three times daily for 5 months
revealed good results in the vast majority of cases affected
with FEK [22]. Other studies suggest also good tolerance
in felines for 1—4 % cyclosporine in olive oil [7].

Analysis of safety and therapeutic effects of allogeneic
feline adipose-derived mesenchymal stromal cells revealed
also good therapeutic effects. The cells were implanted
subconjunctivally around the ocular surface affected with
lesions. The study was performed in five cats and in all
cases the reduction of clinical signs were observed. Dur-
ing the therapy none of the animals had systemic or local
complications. In this study improvement of the status was
observed in the first 4 weeks, while corneal cytology was
negative for eosinophils and mast cells after 2 months of
treatment. Complete remission of the disease was observed
in cats after 6 months [23].

In severe cases of FEK superficial keratectomy was
recommended, although in most cases a topical treatment
(prednisone, dexamethasone) will be satisfactory [15, 16].
Most cases have a good response to a treatment, although
disease has to be controlled while recurrence has been ob-
served in 64 % of the cats [12]. Feline eosinophilic keratitis
is a disease that cannot be cured, but only controlled. It is
recommended for long-term and in some cases, life-long

treatment with a required low effective dose.

CONCLUSIONS

The feline eosinophilic keratoconjunctivitis is a com-

mon disease in ophthalmic practices. The typical signs
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of the disease need to be confirmed with cytology. The
exact pathogenesis of this proliferative keratoconjuncti-
vitis is still unknown but it is presumed to be the result
of hypersensitivity reaction to an unknown stimuli. This
hypothesis is supported by the response to immunomo-
dulation therapy, however the disease requires further

research.
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