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Streszczenie: Purpose: Crohn's disease is disorder classified under inflammatory bowel disease. Apart from the classic features of 
the inflamed bowel, patients may develop widespread systemic manifestations, including ocular changes. The 
authors present a case of ocular complaints in patient with Crohn's disease.

 Material and methods: Case report of 11-year-old girl with Crohn's disease. We perform complete ophthalmologic 
examination and dry eye syndrome tests.

 Results: A female patient with symptoms of dry eye syndrome and cataract in the both eyes was reported.
 Conclusions: Crohn's disease may be associated with ocular findings, such dry eye syndrome and cataract. 

Evaluation of the eye should be a routine component in the care of patients with Crohn's disease.
Słowa kluczowe: choroba Crohna, suche oko, zaćma.
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PRACE KAZUISTYCZNE

(120)

The in flam ma to ry bo wel di se ases (IBDs) are com mon cau ses of 
chro nic ga stro in te sti nal di se ase in the de ve lo ped world. Ulce ra ti ve 
co li tis and Crohn’s di se ase are two ma in di sor ders clas si fied un der 
IBD. The in ci den ce of Crohn’s di se ase ap pe ars to ha ve be en in cre-
asing over re cent de ca des, and af fects from 1 in 250 to 1 in 1500 
pe ople this di sor der pe aks in the ear ly and la te adul tho od, and both 
se xes are equ al ly af fec ted (1,2,3). 

The pa tho ge ne sis of CD is com plex and both envi ron men tal and 
ge ne tic fac tors con tri bu te to its etio lo gy. The su scep ti bi li ty ge ne for 
CD was iden ti fied in 2001, on chro mo so me 16 and was na med 
NO D2/CAR D15 (4,5). Apart from the clas sic fe atu res of the in fla med 
bo wel, such as ab do mi nal pa in, diar r hea, and rec tal ble eding, 
pa tients may de ve lop wi de spre ad sys te mic ma ni fe sta tions (6). Oph-
thal mic com pli ca tions of CD ha ve be en re co gni zed sin ce the first 
de scrip tion of two pa tients with con junc ti vi tis and cor ne al in fil tra-
tes, re sem bling „xe ro ph thal mia” by Crohn in 1925 (7). Pu bli shed 
En glish li te ra tu re in di ca tes that uve itis, epi sc le ri tis, and scle ri tis are 
by far the most com mon oph thal mic com pli ca tions of CD (8). 

In this stu dy we pre sent a ca se of ocu lar fin dings in pa tient with 
Crohn’s di se ase. 

Ca se re port
A 11- year-old Po lish girl with a 7- year hi sto ry of chro nic Crohn’s 

di se ase was ad mit ted to the Cli nic of the De part ment of Pe dia tric 
Oph thal mo lo gy Me di cal Uni ver si ty of Bia ły stok (Po land), with the 
com pla ints of blur red vi sion, mild ocu lar pa in and red ness for 
4 days in the both ey es. Mild pho to pho bia and te aring we re pre-

sent. His last eye exam was 1 year pre vio usly, at which ti me she had 
con junc ti vi tis. Vi su al acu ity was 1.0 un cor rec ted in each eye. Slit 
lamp exa mi na tion re ve aled an over ly ing bi la te ral con junc ti val ery-
the ma and pa pil la ry hy per tro phy. Po ste rior ca ta ract in both ey es 
was pre sent. The vi tre ous was cle ar in each eye and di la ted fun dus 
exa mi na tion was nor mal. The pa tient was dia gno sed with bi la te ral 
con junc ti vi tis and po ste rior sub cap su lar ca ta ract. An ti bio tic oph-
thal mic so lu tion was pre scri bed. After 7 days con junc ti val fin dings 
we re re so lved. The com pla ints such as red ness, fo re ign bo dy sen sa-
tion, ir ri ta tion, in ten se bur ning, and blur red vi sion we re no ted in 
ey es du ring 6-w eek pe riod. To pi cal cor ti co ste ro ids we re pre scri bed, 
wi tho ut the im pro ve ment. The pa tient had te sts for ke ra to con junc-
ti vi tis sic ca: Schir mer’s test wi tho ut ane sthe tics was <5.0 mm in 
both ey es, flu ore sce in te ar bre akup ti me of 5 se conds, and cor ne al 
flu ore sce in ocu lar sta ining sco re was of 2 or gre ater. The pa tient 
was dia gno sed with dry eye syn dro me. Ey edrops for mu lae con ta in-
ing hy alu ro nan was pre scri bed. After 3 we eks a chief com pla int of 
dry ey e a ss oci ated symp toms we re re so lved. 

At the ti me of en rol l ment, oral cor ti co ste ro ids we re pe rio dicaly 
pre scri bed by the pe dia trist. Sli t-lamp bio mi cro sco pic exa mi na tion 
in di ca tes no pro gres sion of the ca ta ract du ring 1 year of the ob se rva-
tion. 

Di scus sion
Crohn’s di se ase is a chro nic re lap sing in flam ma to ry bo wel di se-

ase and may af fect any part of the ga stro in te sti nal tract. This di sor-
der is as so cia ted with a va rie ty of oph thal mic, skin, jo ints, li ver and 
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va scu la tu re com pli ca tions, usu al ly of in flam ma to ry na tu re. The 
re por ted in ci den ce of ocu lar fin dings has ran ged from 3.5% to 
11.8% (1,2,6,9). Ocu lar com pla ints are often non spe ci fic and in c lu-
de: con junc ti vi tis, epi sc le ri tis, scle ri tis, ke ra ti tis, ke ra to pa thy, an te-
rior uve itis, Sjo gren’s syn dro me, sic ca symp toms, na so la cri mal duct 
ob struc tion, ca ta racts in pa tients, who ha ve be en on long -term 
ste ro ids, re tro bul bar neu ri tis, pa pil li tis, re ti ni tis, pat tern dys tro phy 
of the re ti nal pig ment epi the lium, re ti nal ar te ry oc c lu sion, cy sto id 
ma cu lar ede ma, idio pa thic cen tral se ro us cho rio re ti no pa thy, pars 
pla ni tis, neo va scu lar glau co ma as a com pli ca tion of re ti nal va scu li-
tis, extra ocu lar mu sc le pa re sis, or bi tal my osi tis (1,9,10-15). 

The pro gres si ve, chro nic co ur se and se qu elae of CD call for a long -
term per spec ti ve on sys te mic and lo cal tre at ment. Ocu lar com pli ca tions 
are se con da ry to the in flam ma to ry pro cess or to cor ti co ste ro id the ra py. 
The stan dard the ra py for ocu lar in flam ma tion in CD is the use of oral 
and to pi cal cor ti co ste ro ids and to pi cal cyc lo pe gics. Oral and to pi cal 
non -st er oidal an ti-i nfla mm at ory drugs, and te ar sub sti tu tes may al so 
be be ne fi cial and may re du ce the ne ed for cor ti co ste ro ids (8). 

Conc lu sions
The eva lu ation of the eyes sho uld be a ro uti ne com po nent in 

the ca re of pa tients with Crohn’s di se ase. Oph thal mo lo gi sts sho uld 
be awa re of the wi de spec trum of ocu lar ab nor ma li ties as so cia ted 
with Crohn’s di se ase that may re qu ire and re spond to an ti-i nfla mm-
at ory agents. 
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