
 

Citation: Ayoub Bouimtarhan, Youssef Achegri, Charaf Bouabbad, Houda Braro, Zakaria Chaaibi, Adil Elkhouyaali, 

Aissam Fiqhi, Yassine Mouzari. Corneal Perforation Secondary to Rheumatoid Arthritis. Sch J Med Case Rep, 2025 Sep 

13(9): 2163. 

 
2163 

 

Scholars Journal of Medical Case Reports               

Abbreviated Key Title: Sch J Med Case Rep 

ISSN 2347-9507 (Print) | ISSN 2347-6559 (Online)  
Journal homepage: https://saspublishers.com  

 
 

Corneal Perforation Secondary to Rheumatoid Arthritis  
Ayoub Bouimtarhan1*, Youssef Achegri1, Charaf Bouabbad1, Houda Braro1, Zakaria Chaaibi1, Adil Elkhouyaali1, Aissam 

Fiqhi1, Yassine Mouzari1 
     

1Department of Ophthalmology, Mohammed V Military Training Hospital, Rabat, Mohammed V University of Rabat, 

Morocco 
 

DOI: https://doi.org/10.36347/sjmcr.2025.v13i09.052             | Received: 18.07.2025 | Accepted: 23.09.2025 | Published: 26.09.2025 
 

*Corresponding author: Ayoub Bouimtarhan 
Department of Ophthalmology, Mohammed V Military Training Hospital, Rabat, Mohammed V University of Rabat, Morocco 

 

 Clinical Image 

 
Copyright © 2025 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 
author and source are credited. 

 

CLINICAL IMAGE 
We present the case of a 52-year-old woman 

with a history of rheumatoid arthritis who was admitted 

with a painful red eye, progressive visual loss, and 

purulent discharge refractory to initial topical antibiotic 

therapy. 

 

On examination, the right eye demonstrated a 

visual acuity of 3/10, mucopurulent conjunctival 

secretions, diffuse conjunctival hyperemia, and a 

perilimbal corneal perforation at 3 o’clock (figure 1) with 

edematous, infiltrated margins and iris prolapse. The 

anterior chamber was flat, the pupil was displaced 

toward the site of perforation, and an early cortical 

cataract was observed. 

 

The patient was hospitalized for urgent surgical 

management. Intraoperatively, a corneal scraping was 

obtained for bacteriological and mycological analysis. 

The anterior chamber was reconstituted with 

viscoelastic; the prolapsed iris was reposited through a 

paracentesis, and the corneal perforation was sealed 

using a Tenon’s patch graft owing to the unavailability 

of amniotic membrane. Postoperatively, the patient 

received fortified topical antibiotics and antifungal 

therapy (vancomycin, ceftazidime, and voriconazole). 

She was subsequently scheduled for emergency 

therapeutic keratoplasty. 

 

 
Figure 1: Slit-lamp image showing a temporal corneal perforation with iris prolapse through the defect 
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