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Case Introduction

* A 4 year old male patient presented with his mother to the Abu el rish
hospital pediatric ophthalmology clinic, with history of trauma to his
left eye with a throwdown firework 2 weeks prior.

* Initially after the trauma before presenting to us he had a lid wound
for which he underwent a lid repair and corneal epithelial defect and

stromal edema for which he was prescribed
* Moxiflocacin eye drops.
* cyclopentolate HCL 1% eye drops.
* sodium hyaluronate eye drops.




Initial examination of the injured eye

= Visual acuity : 1/60

= Slit lamp biomicroscopy examination:
* Cornea:
* diffuse stromal edema and epithelial irregularities.
* No limbal stem cell deficiency.
* -ve staining with fluorescein.
* Fundus:

* Hazy view.
* B scan ocular U/S - clear lens / clear vitreous/ retina in place.
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* |OP: Normal
* Ocular balance and motility: Normal
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Initial Anterior segment OCT

* Corneal edema with central corneal thickness of 851 microns

* Superficial and mid-stromal opacities.

* To manage the corneal edema and the ongoing corneal inflammatory process the patient was started on
* difluprednate 0.05% four times per day
* optic saline 5% four times per day.
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Follow Ups

* On subsequent follow ups visual acuity kept on improving and corneal edema gradually resolved

* Until visual acuity was stable to 6/60 for 2 consecutive months.

* AS-OCT demonstrated resolution of the edema accompanied by a thin film of subepithelial fibrosis (Central
corneal thickness of 450 um & areas of dense subepithelial fibrosis)
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Management plan

* Continue on steroids for a few more months

* Surgical intervention
* Start losartan eye drops, which is an emerging off-label treatment.




What is losartan eye drops

Losartan is an angiotensin-converting enzyme
(ACE) Il receptor antagonist, one of the most
commonly used oral medications for
hypertension.

Studies led by Dr Steven E. Wilson for almost 3

decades have proven the efficacy of topical
losartan for corneal scarring and fibrosis
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Two-phase mechanism in the treatment of corneal
stromal fibrosis with topical losartan
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Mechanism of action
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Described as

The ‘Two-Phase’ Healing Process

Phase 1: Clearance Phase 2: Remodelling
Weeks to 1 Month Months to Years
1 ‘: | | -
| = | | |
: .
Rapid clearance of myofibroblasts. Regeneration of Epithelial Basernent
Opacity decreases. Membrane (EBM) and collagen reorganisation.

CRITICAL: Myofibroblasts must be suppressed until the EBM is fully functional to
prevent recurrence. Treatment must continue well beyond initial visual clearance.




Preparation and dosing
4 N N N

The Formulation: Concentration:
0.8 mg/mL _ Dosing: 6 times daily
*Source: Standarc! forleyes with Duration: 3-6 months.
Pure Losart intact epithelium. - Continue treatment
ure . sartan Higher concentrations until scar clears +
Potassium powder. were proven toxic. additional months for
Do NOT crush oral EBM stability.
“Vehicle: tablets as it contain 0.2 mg/mL [‘ﬂﬂ°0“r:ttr‘]’|;'"s‘-i'it'rf:r:fp-
Preservative-free 75% excipients which For cases with epithelial examination.
Balanced Salt precipitate in solution defects, after epithelial -AS-OCT
Solution (BSS). and cause toxicity. healing dose can be (Densitometry): Track
increased to 0.8 mg/mlL. sub-clinical thinning .
*Visual Acuity
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For our case

* In our case

—> There was no epithelial defect so we started with the 0.8 mg/ml
concentration.

—> Given that he is in the pediatric age group we decided to start with
four times frequency only.




Follow ups

One month

Visual acuity - 6/60
follow up

SEPTEMBER 2024

2 months

Follow up Visual acuity - 6/24

OCTOBER 2024

4 months

Follow up | :
Visual acuity - 6/24

JANUARY 2025
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Follow ups

January 2026:
Visual Acuity 6/18
stable

JANUARY 2025

January 2026

At later follow ups there was no improvement in visual acuity or changes on AS-OCT or
corneal clarity so topical losartan was stopped in 05/2025 (9th month on losartan).
He remained stable with no regression till 01/2026.
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April 2024 (Baseline) - Vision: 1/60 January 2025 (Outcome) - Vision: 6/18




Conclusion

* Topical Losartan can be effective in subepithelial corneal fibrosis after
traumatic injuries.

* Further studies are needed to provide more insights and data on its
effects on corneal opacities of different depths and etiologies across
various age groups.
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