Diffuse lamellar keratitis : Early catch is key to success : A unique case report and review.
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[bookmark: _GoBack]Diffuse Lamellar Keratitis (DLK) also known as Sands of Sahara Syndrome is a sterile infiltration of inflammatory cells along the flap-stroma interface in a LASIK patient. We are presenting case of a 26 years old male who was post op LASIK B/E and presented 3 days after surgery with Pain and redness B/E (L>R). His BCVA at the time of presentation was B/E 6/6. On corneal examination,Fine lines and subflap stromal granular opacities were seen on slit beam and retroillumination.His topical steroids frequency was increased.He presented after 2 days with  drop in vision to  R/E -6/18 with pinhole 6/12 and  L/E – 6/18 with pinhole  6/12(p).Oral steroids were started but no improvement was seen. So, Flap was raised and interface wash was done in B/E.DLK is a common entity in post LASIK patients which must be caught at early stage and must be carefully differentiated from infective keratitis so as to prevent LASIK failure.
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