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Introduction
We describe a case of post-blebitis related cystoid macular oedema 

(CMO) successfully treated with subconjunctival triamcinolone 
(SCTA).

Case Report 
A 73 year old lady presented with a left blebitis, mild anterior 

chamber activity and a best corrected visual acuity of 6/12. Ten years 
previously she had a left trabeculectomy augmented with mitomycin-C 
and left uncomplicated cataract surgery six years following that. Her 
postoperative period had been uneventful and a visual acuity of 6/7.5 was 
achieved. Her blebitis was treated successfully with topical antibiotics 
and steroids. However, her visual acuity gradually deteriorated to 6/36 
after two months. OCT and fluoroscein angiography confirmed gross 
CMO. This did not resolve despite four weeks of treatment with topical 
steroids and NSAIDs. 40 mg of SCTA was injected infero-temporally 
at the slit lamp. 6 weeks later her visual acuity recovered to 6/7.5 with 
her OCT returning to normal (Figure 1 and Figure 2). Six months 
following SCTA her visual acuity remained at 6/7.5 with a normal 
OCT. None of the known side effects of the treatment were observed 
and her intraocular pressure remained stable at 10 mmHg throughout 
her treatment.

Comment
Chronic inflammation leads to increased production of 

inflammatory mediators which disrupt the inner blood–retinal barrier 
located at the endothelium of the retinal vessels, with subsequent 
leakage of fluid. Therefore, control of inflammation is always necessary 
for successful treatment of CMO. Subconjunctival/subtenons steroids 
are thought to achieve intraocular penetration mainly through scleral 
and local vessel absorptions [1].

SCTA/subtenons triamcinalone (STA) have been used previously 
for a variety of conditions including anterior scleritis [2], diabetic 
macular oedema [3] and following cataract surgery [4]. However, to 
our knowledge, its use for treating post-blebitis CMO has not been 
previously described. SCTA/STA side-effects such as scleral necrosis, 
scleral perforation, conjunctival ulceration, raised intraocular pressure 
(IOP) and cataract formation are rare [2]. Injecting triamcinolone 
subconjunctivally has significant advantages compared with 
intravitreal administration. It is safer than an intraocular injection, it 
is cost-effective as theatre or clean room time is not required and if the 
IOP begins to rise the SCTA can be excised [5].
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Figure 1:  pre-SCTA injection; VA 6/36.

Figure 2: Six months post-SCTA injection; VA 6/7.5.
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