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A 40-year-old man presented with painless visual loss in his right eye for 10 days before presentation. His best-correctable
visual acuity (BCVA)was 20/240 in the right eye and 20/20 in the left eye. His intraocular pressures (IOP) were 20 and 12
mmHg, respectively. Ocular examination of the right eye showed diffuse limbus-to-limbus bullous reticular epithelial corneal
oedema (RECE, Fig. 1a) and a normal posterior segment. Left eye examination was normal. He was using multiple anti-
glaucoma medications for traumatic glaucoma and had started using topical 0.02% netarsudil drops 3 weeks ago. Netarsudil
drops were immediately stopped. One week later, corneal oedema cleared completely and BCVA improved to 20/80.
Subsequently, he underwent valved glaucoma drainage implantation (Fig. 1b).

A 20-year-old man presented with painless visual loss in his right eye for 3 days before presentation. His BCVA was
20/120 in the right eye and 20/20 in the left eye. His IOPs were 24 and 14 mmHg, respectively. Ocular examination of the
right eye showed diffuse limbus-to-limbus bullous RECE (Fig. 2a) and a normal posterior segment. Left eye examination
was normal. He was using multiple anti-glaucoma medications for traumatic glaucoma and had started using topical netarsudil
drops 1 week ago. Netarsudil drops were immediately stopped. Two days later, corneal oedema cleared completely and
BCVA improved to 20/40. Subsequently, he underwent valved glaucoma drainage implantation (Fig. 2b).

RECE is a rare complication of the recently approved topical netarsudil drops.The predisposing risk factors include
Fuch’s endothelial dystrophy; history of penetrating or lamellar keratoplasty, or glaucoma drainage implantation; pre-
existing corneal oedema or decompensation; congenital glaucoma; and old age.1–5 However, both our patients had no
such risk factors.

RECE is associated with a normal IOP and variable-sized cysts forming a typical honeycomb pattern; while oedema
secondary to raised IOP is associated with small uniform-sized epithelial cysts, underlying stromal haze and a raised IOP.

Reticular epithelial corneal oedema secondary to topical netarsudil drops

FIG 2. Slit-lamp images of the left eye of the
patient: (a) direct focal illumination showing
diffuse limbus to limbus bullous reticular
epithelial oedema; (b) complete resolution of
oedema after stopping topical 0.02% netarsudil
drops. The tube of the valved glaucoma drainage
implant is the superior quadrant

FIG 1. Diffuse illumination slit-lamp images of the
right eye of the patient: (a) showing diffuse
limbus to limbus bullous reticular epithelial
oedema; (b) complete resolution of oedema after
stopping topical 0.02% netarsudil drops. The
tube of the valved glaucoma drainage implant is in
the superior quadrant
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Puzzling papular eruptions on an old scar

FIG 2. (a) Biopsy shows thin epider-
mis with flattening of rete-ridges.
The underlying dermis is packed
with many non-necrotizing
granulomas (H&E, 20); (b) these
granulomas are composed of
epitheloid histiocytes with minimal
lymphocytic cuffing. Some of the
granulomas also show asteroid
bodies (yellow arrows; H&E, 40)
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FIG 1. (a) Unilateral involvement of the
right upper malar area in the form of
skin-coloured grouped papules;
(b) dermoscopy shows white areas
of stellate and linear scarring (yellow
arrows) on the background of brown
to erythematous homogeneous areas
(green stars) (IDS-1100, 10)
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