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PREFACE

The diagnosis and management of anterior segment diseases occupy a large proportion of the work of
every general ophthalmologist and particularly those with a special interest in anterior segment problems.
This book is designed to provide an illustrated guide to the diagnosis and clinical teaching.It is intended to
bridge the gap between the basic general textbooks and the detailed comprehensive works.

Ilustrated in this atlas are conditions most frequently observed in practice and some cases of rare
diseases.Except for a few donated photographs,all the pictures were taken by the authors during 10 year
clinical work.We are extremely grateful to our many colleagues and friends who helped with the publication
of this book.We would like to thank the following contributors for sending us materials:Prof.Fasen Lin (Fig.
7-7~Fig.7-13, Fig.8-8 and Fig.8-11),Dr.Junxian Zhang (Fig.1-2, Fig.2-17 and Fig.4-10) and Dr.Xingning
Liu (Fig.10-4~Fig.10-6,Fig.10-12~Fig.10-14 and Fig.10-18~Fig.10-21).We hope that this book will prove
more useful and helpful to ophthalmologists, optometrists,medical students,clinical physicians as well as

researchers concerned with good practice in medicine and the diagnosis of anterior segment diseases.

Shenghui Lai,MD
Zhijie Li,MD & PhD
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Chapter 1 Eyelids and Appendix

The most common lesions affecting the lids and adnexa are usually the result of an inflammatory process.
Various types of blepharodermatitis may be present,producing redness and swelling of the lids and conjunctiva.
Swelling of the lids alone,without redness,may be the result of a local allergic reaction or following a systemic
disease,e.g..kidney disease,producing edema of the lower lids.Swelling of the lids also could accompany an
inflammation such as cellulitis or abscess.

Various forms of dermatosis may involve the lids and adnexa:atopic dermatitis,seborrheic dermatitis,herpes
zoster ophthalmicus and ocular pemphigus.

Drug reactions after systemic drugs may produce severe bilateral blepharokeratoconjunctivitis,or sensitivity
to topical atropine may produce local eye disturbances.

Various types of sebaceous cysts,papillomas,and nevi may affect the skin on the upper or lower lids. Xanthelasmas
are orangish-yellow,slightly elevated benign tumors of the skin,usually located on the upper or lower eyelids and
are frequently associated with diabetes or hypercholesterolemia.

An infection of the root of the hair follicles along the lid margin is called a hordeolum and is sometimes
confused with an infected chalazion.A chalazion results from the obstruction of the duct of the Meibomian gland,
and when accompanied by a secondary infection it is called an infected chalazion.

Hemangioma of the eyelid when present in a child may be associated with the Sturge-Weber syndrome:however.
it can occur as a congenital defect without the syndrome.

Various forms of skin cancer of the lids are quite common and some of these are shown in present chapter.
with examples of their surgical cure.

Senile spastic ectropion may develop in an elderly individual.Also,the lower lid may turn out because of
cicatricial ectropion resulting from scar tissue caused by disease or trauma (burn). Examples of these conditions are
seen in present chapter.

On the other hand,inversion of the tids,called entropion,may occur,usually on a senile spastic basis.Here the
lid turns in and lashes scratch the cornea. This is also corrected surgically.

Droping of the upper lid may present a differential diagnostic problem.If present from birth, the condition is
called congenital ptosis.It might be the result of an inflammation of the tarsus,or may be associated with myasthenia
gravis.Diagnosis of the various forms of ptosis,both acquired and congenital,is made from the history and clinical

findings.
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Fig.I-1 Herpes zoster ophthalimicus 2 Herpes zoster ophthalmicus

Fig.1-3 Allergic blepharodermatitis. Edema and redness of upper lid




0 'JL( iy Ao

Ak

Fig.1-4 Allergic blepharodermatitis. Edema and redness

of upper lid with trichiasis
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Fig. 1-6. Squamous blepharitis
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Fig.1-7 Squamous blepharitis
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Fig.1-8 Bilateral ulcerous blepharitis
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Fig.1-9 Hordeolum.Note the redness and elevation

at base of hair follicle on upper
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Fig.1-10 Bilateral hordeolum.Note the redness and

elevation of Jower lids
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I-11 Internal hordeolum
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Fig. 1-12 Lateral hordeolum
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Fig.1-13 Hordeolum of upper lid
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Fig.1-14 Hordeolum of upper lid
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Fig 1-17 Abscess of upper lid
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Fig.1-20 Cutaneous furuncle of lower lid

Hi-2l ZHEMER

Fig.1-21" Senile blepharochalasis and blepharo-

phimosis.Upper lid
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Fig.1-23 Cicatricial ectropion.lower lid

Fig. 1-24 Cicatricial entropion of lower lid and

ectropion of conjunctiva




