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Statement of the Problem: Autoimmune and infectious diseases can cause peripheral ulcerative keratitis (PUK), which 
requires appropriate treatment to avoid the risk of irreversible ocular damage. 

Purpose: The purpose of this case report is to present bilateral PUK following retinal detachment surgery in one eye.

Methodology and Theoretical Orientation: A case of a 77-year-old male was referred to Dept of Ophthalmology due to 
retinal detachment in the right eye. The patient underwent retinal detachment surgery with 25g pars plana vitrectomy and 
C3F8 uneventfully. One week postoperatively the patient presented with PUK in both eyes.

Findings: Slit-lamp examination revealed PUK and stromal infiltrations with epithelial defect in both eyes. His past medical 
and ophthalmic history didn’t reveal any significant problems. Blood testing didn’t reveal any pathology. The management 
included systemic, intravenously steroid treatment for 3 days, which stopped suddenly due to gastrointestinal bleeding. 
Improvement of PUK, and visual acuity was achieved gradually during the up to now follow-up period.

Conclusion & Significance: PUK is an inflammation at the margin of the corneal stroma that is associated with an epithelial 
defect that can cause ulceration and can lead to rapid necrosis of the corneal stroma. PUK can pose a diagnostic dilemma in 
cases with immune system dysregulation, while excluding infectious agents is mandatory for appropriate treatment.
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