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A Case of Corneal Tuberculosis Combined with Ocular Cicatricial Pemphigoid
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The First Affiliated Hospital of Dali University
[Abstract] A 66—year—old male presented with bilateral blepharoptosis and progressive visual

deterioration over 7 months, exacerbated in the last month. After multiple outpatient visits at external
hospitals where he was diagnosed with conjunctivitis and received symptomatic treatment with poor
response, he presented to the Department of Ophthalmology at The First Affiliated Hospital of Dali
University with worsening blepharoptosis and vision decline.Sequential administration of corticosteroids,
immunosuppressants, and antitubercular therapy stabilized his condition. This case highlights: For
patients refractory to conventional conjunctivitis treatment, autoimmune ocular diseases should be
promptly considered.and In autoimmune ocular disorders unresponsive to standard therapy, potential

infectious etiologies require thorough investigation. Timely targeted intervention is critical for improving

prognosis.

[Key words] Cicatricial Pemphigoid; Corneal Tuberculosis; Case Report

1 fRBIHRE

BET, 66 % KRR AR ML) NRE 7 H, n=E
1 HF KRR S — R E B IR AME B iR T . B+ 7 Al
T6 B L R DU b i3 22, AERRE L JRH, 0 AR
JINBE, ZRAMEISWIATE, 45 TR A R MR IR
XPRESCRRATT, RORAE, JEARGREEHE, 1 ] A IR A X
BRI R — S s his TR 18 s BEAE & T
MRS, ToA B R . IRk A AR ) HM
HRBTHFIE IR s AL HRAE77-9.00DS0.01, HREJEFEIM Tn. 2
FUAT K6 5 LR IGE B0 2 IR, I ERKGIE, IRBRIZ & 7 L2 IR,
AR R A 2 AR, FOREBIANTG, /o IRGE M
SR TEE A, gy 55 RNX A E,
A, BiKiE, HEFL EEEARE, ALY 3.5%3.5, X6
BB, AR, IRJRAR RS L L B A AR R AR, R
LA B AN o phBeIETE, BUNTHE WA S R HE N
s, THIERRE o B ORI AR R SR IR R (] 1as

b) , HRATTTHRAHGE IS w3 A, A AR, AR X A
JERIEH (Bl 1oy &, FERFEZM, Wit (K le) .
Jilid# CT A liefi, A2l L, XU ik 980 M 47 4 2%
2R, UM B B S PR 3 SR A . I E R 4RI 11.62
X10%/L, PR % (B s ZLAHIUCRE % 16mmi/h,
P& 2 SR A 46.11RU/ml, 15 & JHE & 7.06mmol/L, H
i =M 3.47mmol/L, IM¥¥ 7.41mmol/L (J5583 OGTT. &y
ThEER A RIS WIRE IR S5 A%EYL T 40 MRl 45 i+,
RAMBEIR 7 SRR IR . JREF. HFEDIEE. C RN
F. A4 -6 BRURET. %EBRE A, HLA-B27.
U RN M AR U . AR U S T, MR
SCVERERIEM . BRI BEIR AR R AT A S0 = A A A
R P R e s VR ok o RO = 2 b oy v = A E ),
HH YR R Bt L TgA BRE5+, IgG. IgM & Fib #9114
(E2) . SWCNIRBRERE KA, SRR E, &
TR, AR B, S, mRAE, 2 BUBE IR

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 103



Basic Medical Theory Research

FAHE SP3BT HT S
8 e 2 W @A 1.0€2026 4
A W3 | FIS (ISSND @ 2705-1102(P) / 2705-1110(0)

Wie ¥AIT: TR CT 5%, Wi, AbijEks
Tk IR BT (LA 2g, 12 /N A AR R I B AR AR 32 )
WESHIRTT, 7 K5 AT B AN R v B i R % Je J2 500mg/
KXS K, #pkmpiiad7, RS IRE B 1mg/kg HIRIGTT
7O, [FIN A NG B 2 E R 750me/ik, 2 R H A R.
IR Tia T MmN, 3 W H; #ABER
HhFEK AT IR IR, 4 Y/ H s %, A8 3 Hh SR M IR 1
R, G 1 K. HE UL IRTT 1 DR O 45 i A o 8 5
AR A7 SHR 225 PR T 4 85 B E IR F R TT, R4
AAUTIHRIR A, 45T WA LRI ZFA L6, 1
RE YRR Ik A S IR A IR, ) AR e T o

FARIGTT 5 B MR 3 K 6 2 vei L S BIE T T i e (& 3D

1 G BE IR, RSB E G #, (B AR 2R i
Bk, PRBREELE R MR G B XOHR A A o ™ B 36 I3 2 K e
(El4a. b) . BREIBUEERL. HAEHKEEE%M
Kid, eWng RIS, DL ERRE 7 imaE. g8
Wyl O R yT F N AR HES U IR TR, BFRIT I AR
A, AR, (RSO S RS (B Sa,
b)), BUATAEMAEVIR. FEBETRIGT, Rdoe
WAgENE, B FR A, ] AR R RE 1 A& (&
Scv d) BRI EBE LS CF HRAT .

2 itig

PEIR TR R I R —Fh R bk BB IR B B S gis g
o AR MR B 2 b B R R, RRAE R T R
PEB G ARIR L . DARRZEIEE, i R AR AR A 2 B
HAPERFIEMEZRRIEHE (ocular cicatricial pemphigoid, OCP)
REFILE — MR, KA KL 2 /100000, EERKZE
N, ZfEZ M,

AR50 T R LIS A IR R L, S5 IR 4
W, WIEREE. A5 BT RR. BIBE. MM, A
FREGAEFIMA . TR AR . AR5 AR 1 R
IRTEL, TG 218, HUR B AT LR T R A
S, PR AR AE ERRIAE R, B RIE RO
ARV 1gG. 1gA. IgM 1 (B *ME C3, HrhE#H%

Bt 1gG L IgA LR IEEAR DI PIR IS W7 S hrEL-100,

A EEA AR AR 2 7 H W G5B
Ja HBUBHRIG ERRE, iR W E e, BB RN RILH R
JiEo SPGB AT I TgA 2R 55+,
IgG. IgM J% Fib 1. —f IgA FIZOIRVTA 2 i BLE L
R TgA KIGPEER o 45 1% B I R RIS H SR B2 W]
B VIR IBR MR R 45 T JR 8 B 4 B B ISR M b
PEANHIFETT 5 8 IR AR BRORG W) R 0r e, (H S RS AR R
255 AN BB I DAL M A, AR o T ot

o, HE4MBIAE, BFEWIHM IRET. %R EE OCP
G s FHI 70 SR R R AT ROR AN, SO R 2 g
WRIT, IRRZE BBTIR T AT R R B R R, A
T IR 5 A CT $7s UM 2 K BUE 20, XU BCEE /)N
GET S AR YL, ST PPT A 23 5 FH I S S5 A% B T 40 s
S5+ PRI BUR BIRE i, 8 RE EE AE ARV R S I IR s
DG 2 o SRR RIIR R, 45T B R E 0.3g/H, FAR
- 0.6/ HBUBFVARYT , B ARIMAFIZ & Bpuiayr . B BT
FIT 1 AEEE, RSB E RN, KERRELT
B, PO A DX 0 A 2 R0 18 B S IR A T AR R 30 A
FIUE, wIE IS AT RIS, B CF iR
Hio 56 BB BIRE o IR A 25 5L, AR DG IS I
HIEN 1. IRBURME RN 2. L% 3. St
AT 4y RUHRAGBRAGTE, 2 R TR S & 45
SERE S SR R IR R AR i, ELARAE STR k1305 4
AT A IREAZAEAE TR F) T B g 5 48 . AR T 58 1R A
BARGT: 1. SR IS e IR R EACA W, ST A
IRFBEEZ A 1%, HHORE B . RE I A
RECHAR IS ER . 2. IR RIUIGARRI: LIS
S VEIE IR AE . E PR AR, TTRERE
HATRE MR . MR IR AR . IR I
P BRI A, 5 5 B a8 s T3 1 A I A TRVE
3. WM 2 R R R S, 2 W A
BREE CTRRAEAZEM) - PCR K IIS54% DNA By - T
FRIBGRE (IGRA) , MRIIRIREH. 4. JRIT NhndEdt
SERx TR, IR WE B ST R R T A B G s S N % A
Xz, %R EESWIRE R RIE, A
RERITERRAE, REBEHCH BESRS A, A
TEAE R B IGBRAGEE, B eI N RIE RGN, &R BT
BHE 12 W NIRRT R, K4 AT AR H S
POk BT A OCP SWibnitk, J5 S bS48 T il B 4 5
BB B S RISEIR YT, RS B IR PR IR
SERERER I Ko [ R R AR AR R 2 R R
TEIBE WA, GEAR R B B PR SN B R AR AE 2 L4t i
SERGAR SR A ISR A, ARRAR LS A% 7 2 VR YT 5 L F
GBS U A o PR BRI SCR, S5 AT B HSP6S R4
SR A28 R BRI 5 R I B B e e PEAR R 10, ik
Penl B el fl R OCP #R 78, HInizia T e RIEITH
R, R R DA R AL R B AR R FRAT TN 1% 0%
W 8GRI 7 VAT RN R, AR AN T
OCRP Ifsi PR 2 LA fife 14 43 WAY S5 o} 28 3 W AR e MR IR, — ik
THE Uk, 5 BT U R AL G IE o H B ] R I 4
LHAR, HBEASZEHZRESGE, WIREIE

104 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Basic Medical Theory Research

FAHE SP3BT HT S
8 e 2 W @A 1.0€2026 4
A W3 | FIS (ISSND @ 2705-1102(P) / 2705-1110(0)

Kl R LA T2 T i £ R e, 2 3k DRI 000 e Al B 12 W 4
RSN ARIRSIT TR, Z IR At RS Wk,
DR RBURIRIT KM, R TIUS .

Bl 1la. b BHEXREIRAME. oo dHm R SRS 55
WA, BRAR, AR RXAEME. e TERB LM,

5t -

B 2 iR e IR A 2R 23 B G ¢ e i SRR B R TRty I,
IgA ZkPE59 00, IgG. IgM. C3 1 FiB #R[1k.

4a ap

-

Bl 4a.b ARG 1 JEXUIRKBRRE e, (B A B IX S B AL,
YRBREELL K AF 155 A 5 B 5 2 K

Kl 5a. b ARAEDURSIRYT 1 BB S BG LR, (HHg A 4
NBPEB ARSI . o d ARrpo B A5 IR S i B 5 2

[ 3CHk)

[11Jdarius S, Probst C, Borowski K, et al. Standardized
method for the detection of antibodies to aquaporin—4
based on a highly sensitive immunofluorescence assay
employing recombinant target antigen[J].Journal of the
Neurological Sciences,2010,291(1-2):52-56.

[2IWHO. Consolidated Guidelines on Tuberculosis: Mo
dule 4: Treatment— Drug—Resistant Tuberculosis Treatm
ent [R1.Geneva: World Health Organization,2022,1-189.

(30 #. oF 1l AR B kO S IM DL B i 7 A R R
#,2009.845-846.

[4]Ahmed M, Zein G, Khawaja F, et al. Ocular Cicatricial
Pemphigoid: Pathogenesis, Diagnosis and Treatment [J].
Prog Retin Eye Res,2004,23(6):579—592.

[5]Sacher C, Hunzelmann N. Cicatricial Pemphigoid
(Mucous Membrane Pemphigoid): Current and Emerging Th
erapeutic Approaches [J]. Am J Clin Dermatol,2005,6(2):9
3-103.

[61Saw VP, Dart JK, Rauzs, et al. Immunosuppressive Ther
apy for Ocular Mucous Membrane Pemphigoid: Strategies and
Outcomes [J]. Ophthalmology,2008,115(2):253—261.

[7]Rauz S, Maddison PG, Dart JK. Evaluation of Mucous
Membrane Pemphigoid with Ocular Involvement in Young
Patients [J]. Ophthalmology,2005,112(7):1268—1274.

[8]Barabino S, Rolando M, Bentivoglio G, et al. Role
of Amniotic Membrane Transplantation for Conjunctival
Reconstruction in Ocular Cicatricial Pemphigoid [J].0p
hthalmology,2003,110(3):474—480.

[9]KnudsonRM,KalaajiAN,BruceAd.Themanagementofmu

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 105



Basic Medical Theory Research

FAHE SP3BT HT S
8 e 2 W @A 1.0€2026 4
A W3 | FIS (ISSND @ 2705-1102(P) / 2705-1110(0)

COUS membrane pemphigoid and pemphign s. Dermatol
Ther,2010,23(3):268—280.

[10]Labowsky MT, Stinnett SS, Liss J, et al. Clinical
Implications of Direct Immunofluorescence Findings in
Patients with Ocular Mucous Membrane Pemphigoid [J]. Am
J Ophthalmo1,2017,183:48—55.

[11]1Sharma A, et al. Ocular Tuberculosis: An Update [J].
Survey of Ophthalmology,2019,64(4):567-582.

[12]Gupta V, Garg P, Singh R, et al. Clinico—Microbi
ological Review of Corneal Tuberculosis [J]. Cornea,2016,

35(10):1223-1231.

[13JHsu T, et al. Molecular mimicry in uveitis:

autoimmune cross—reactivity against microbial antigens
[J]. Autoimmun Rev,2013,12(5): 603—609.

[14IKharel Sitaula R, et al. Tuberculous conjunctivitis
masquerading as ocular cicatricial pemphigoid [J]. BMJ Case
Rep, 2016, bcr2016215898.

EE @

245 (1986—) , %, Gk, =@k, KRFAH, X2
XFBARESR, 8 £EEF, RAS,

ELWH:

ZHEXF/TRE (2024J0849) ; =& HHKF/TAA

(2020J0583 ); X F 1 2021 F-HH %] B (2021KBG023 );
KT 2019 FHBIT XA B (2019KBGO45) ,

106 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



