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BLEPHRITIS

CHALAZION

ABORMALITIES OF EYELASHES



Presentation lay out
 Lid anatomy

 Definition, etiology, types, clinical features, complications 
and treatment of blepharitis

 Infection of eye lid margins

 Chalazion

 Eye lash abnormalities





BLEPHRITIS



INTRODUCTION





Classification

Anterior 

 Staphylococcal

 Seborrhoeic

 Mixed

Posterior
 Meibomian seborrhoea

 Meibominitis

Mixed 



ANTERIOR   BLEPHRITIS









PATHOPHYSIOLOGY







SLIT  LAMP FEATURES



ASSOCIATIONS



Complications

 Trichiasis
 Poliosis
 Madarosis
 Tylosis
 Epiphora
  tear film instability _ dry eyes
 Marginal keratitis
 Recurrent styes
 Conjunctivitis
 Chalazion



COMPLICATIONS



Treatment
 Lid hygiene

 Tear film substitutes

 Antibiotic ointment

 Weak topical steroids



Lid hygiene
 Wash hands, clean fingertips with Sterilid prior to use, rinse.

 Pump Sterilid foam onto clean fingertips. 

 Close eyes and gently massage foam onto lids and lashes. 

 Avoid touching eyes directly.

 Leave in place for 60 seconds for maximum effectiveness



Posterior blephritis
 Meibomian seborrhoea

 Meibomianitis

 Obstruction of orifices







Complications of Posterior Blephritis

 Chalazion formation

 Tear film instability

 papillary conjunctivitis

 inferior corneal epithelial 
erosions 

 marginal keratitis



Treatment

 Systemic tetracyclines

 Azithromycin or erythromycin

 Lid hygiene

 Warm compresses

 Tear substitutes

 Weak steroids



CHALAZION
 Chronic, sterile, lipogranulomatous  inflammatory lesion 

caused by blockage of meibomian gland orifices and 
stagnation of sebaceous secretions

 Meibomian cyst

 Painless ,round nodule

 May press on cornea and can cause astigmatism and blurred 
vision









COMPLICATIONS

Conjunctival granuloma



Treatment



Surgery 



Incision and Curettage



INFECTIONS OF LID MARGINS
Internal hordeolum

an acute staphylococcal 
infection of meibomian 
glands

o External hordeolum

o an acute staphylococcal 
infection of lash follicle and 
its gland of zeiss or moll

  





Etiology









DISORDERS OF LASHES

1.  Trichiasis

2.  Metaplastic lashes

3.  Distichiasis

4. Phthiriasis palpebrarum 

6.  Poliosis

5.  Madarosis



Trichiasis

•  Posterior misdirection of normal lashes

•  Most frequently affects lower lid

Complications

•  Inferior punctate epitheliopathy

•  Corneal ulceration and pannus

Signs



Common Causes of Trichiasis





Treatment Options for Trichiasis

Epilation - but recurrences within few weeks

Electrolysis - but frequently repeated treatments 

required

Cryotherapy - for many lashes

Laser ablation - for few scattered 

lashes
Surgery - for localized crop resistant to other 

methods



Metaplastic lashes

Cicatrizing conjunctivitis (ocular pemphigoid, 

Stevens-Johnson, chemical burns)

Aberrant lashes arising from meibomian 

gland orifices

Signs Causes



Distichiasis

•  Second row of lashes arising 
   from meibomian gland orifices

•  Congenital •  Cryotherapy to posterior lamella

•  Division into anterior and posterior 
   lamellae

•  Reapposition of lamellae

TreatmentSigns

•  Occasionally dominantly inherited



Phthiriasis palpebrarum
•  Infestation of lashes by pubic crab louse and its ova (nits)
•  Typically affects children in poor hygenic conditions

Treatment - removal, destruction and delousing

Lice gripping base of lashes Nits and empty shells adhere to base of 
lashes












