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Abstract

Corneal keloids, although rare, may result from radial keratotomy incisions. We
report a case of an asymptomatic lesion diagnosed in candidate for cataract surgery.

Resumo

Queldides corneanos, apesar de raros, podem originar-se de incisides de
ceratotomia radial. Relatamos um caso de lesdo assintomatica diagnosticada em paciente
candidato a cirurgia de catarata.

Introduction

Corneal keloid is a rare ophthalmic condition, with approximately 85 reported
cases. (PALKO, 2019). Corneal keloids are characterized by focal white-greyish
elevated, painless lesions on the cornea, that can be vascular or nonvascular, with well-
defined borders and varying thickness and size. (MINAMIDATE, 2023; LI, 2022)
Corneal keloids may occur months to years after a corneal insult, most often in children
and young adults. (PALKO, 2019) The condition’s etiology remains unknown. (LI, 2022)
We report a case of a corneal keloid in a 72-year-old male who has presented for a routine
cataract surgery evaluation.

Case summary

A white 72-year-old male has presented for preoperative evaluation for cataract
surgery. Except for the cataractous lenses and radial keratotomy (RK) corneal incisions
in both eyes, performed nearly 30 years before, the only relevant finding was a painless,
whitish round elevated lesion, no larger than 1 mm at any direction, arising from one of
the RK incisions in his left eye. An excisional biopsy has been considered, but refused,
by the patient. We have suspected of a corneal keloid based on the clinical history, and
slit lamp examination. Then, routine phacoemulsification under topical anesthesia and
mild sedation was indicated for both eyes.



Figure 1. Corneal keloid arising from a radial keratotomy incision (72-year-old
white male).

Discussion

The diagnosis has been established on the remarkable clinical features of the
lesion. The patient’s refusal to proceed to anatomopathological analysis has made a
definite diagnosis (PALKO, 2019) unachievable.

Due to the rarity of this finding, an image of this patient’s eye was awarded in an
international contest on Ophthalmology Photographs (ahead of publication) and accepted
for publication in the American Academy of Ophthalmology website (available since July
13t 2023 at https://www.aao.org/education/image/corneal-keloid-in-radial-keratotomy-
rk-wound). Five days later, the first case report on corneal keloid formation among RK
patients was available at PubMed. (GUPTA, 2023) Several clinical similarities with our
case could be noticed in that publication.

Conclusion
We have depicted an image of rare condition, for which there is only one
publication, independently made nearly at the same time by other authors.
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