[image: ]   
BILATERAL POSTERIOR SUBCAPSULAR CATARACT IN A PATIENT WITH STERNAL KELOID TREATED WITH INTRALESIONAL CORTICOSTEROIDS                                       
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Abstract
Cataract formation following extra ocular intralesional corticosteroids has not been reported previously although there are case reports of cataract following topical dermatological corticosteroids.1 We report bilateral posterior subcapsular cataract in a 35 year old non- diabetic male patient with a larger sternal keloid disorder treated with multiple doses of intralesional triamcinolone acetonide (Figure.1). There was no history of systemic corticosteroids treatment intake in any other form except intralesional route. Ocular examination showed best corrected visual acuity (BCVA) of 6/18 in both the eyes with presence of bilateral posterior subcapsular cataract (Figure 2A and 2B) and normal posterior segment. Development of Cushing’s syndrome has been reported after intralesional steroids injections for keloid and majority them received doses larger than 40mg in a month.2 Our patient received 8 injections of triamcinolone acetonide over a period of six months, the cumulative dose might have increased the systemic levels of triamcinolone leading to formation of typical bilateral posterior subcapsular cataract. Kristinia et al in their retrospective study have shown that intralesional triamcinolone acetonide are ineffective in curing large keloid and have advised to limit total number of injections to a maximum of four.4 To conclude, intralesional corticosteroids injections for keloid can lead to cataract formation like corticosteroids through other routes. Therefore, overenthusiastic treatment in the form of too many injections of steroids should be avoided especially in large keloids.
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Figure1. Photograph showing a large sternal keloids
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Figure 2A & 2B. Posterior subcapsular cataract in right eye (A) and left eye (B)
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