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Introduction

Corneal dystrophies produced a gradual bilateral loss of
vision without red eye associated. In 1992 Lisch [1] described a
corneal epithelial dystrophy, characterized as band-shaped and
whorled microcystic dystrophy of the corneal epithelium. This
opacity affected the vision only when visual axis was involved
by clear densely crowed microcysts. No epithelial erosions were
associated. The Lisch epithelial corneal dystrophy (LECD) locus
[2] was identified within or near X chromosome dominant by
molecular genetics, but there were further reports of sporadic
bilateral or unilateral cases [3]. Scraping the epithelium [4] or
soft contact lens [5] were been the conventional treatment when
blurred vision was appeared.

We report a case of 8 years follow-up female patient with
LECD that failured after conventional techniques treatment
and presented complete resolution after microsurgery limbar
autograft transplantation.

Case Presentation

A 58-year-old female patient with no familiar history of
corneal epithelial dystrophy reported of gradual blurry vision
and painless loss of visual acuity in the right eye. Her best
corrected visual acuity (BCVA) was 20/40 in the right eye and
20/20 in the left eye. Slit-lamp examination showed a gray,
band-shaped opacity in the central corneal epithelium in the
right eye. This fearthery corneal opacification was extended
from the superior periphery up to the visual axis. Involved
areas showed a sharp demarcation with clear surrounding
epithelium. The dense microcysts pattern were better saw
with retroillumination. Fluorescein dye staining was negative
and no conjuntival injection was present. The cornea of the left
eye revealed no alterations. No other alterations were found in
anterior or posterior pole (Figure 1).
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Figure 1: Slit-lamp photograph of the right cornea. A. Diffuse opacity in the epithelium cornea. B. Fluorescein dye staining. C. Dense
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Scraping of the corneal epithelium was performed. The
topical therapy were tobramycin every 6 hours and soft contact
lens 7 days ago. Histopathology examination revealed scattered
areas of vacuoles optically empty without atypical cells. The
cytoplasm was dense and clear. Cell borders and enlarged nuclei
were visible. Immunohistochemistry revealed p53 negative cells.

Reepithelization occurred in few days with normal clear
epithelium but new scraping was necessary at 7 months ago.

Microcysts appeared again three more times over two years
causing loss of vision because of its visual axis involvement.
Topical Mitomycin C were used without success (Figure 2).

At 39 months her BCVA in the right eye was 20/50. Slit-
lamp examination showed a gray, band-shaped opacity in the
central corneal epithelium involvement higher than in other
explorations.
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Figure 2: A and B. Gray, band-shaped, and feathery corneal
opacification extending from the superior periphery up to the
visual axis after scraping 7 months ago. C and D. Microcysts
appeared again and the central corneal epithelium involvement
higher than in other explorations after mitomycin-C.
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Microsurgery limbar autograft transplantation
performed without complications. We removed a strip of
conjunctival-free limbal grafts from the superior limbus of the
left donor eye through superficial lamellar keratectomy and
blunt dissection. The right eye was prepared by superficial

keratectomy to remove the epithelium. A conjunctival incision

was

was made to expose the limbus and perilimbal sclera at the graft
superior location. The graft was put in place and sutured to the
limbus and sclera using interrupted 10-0 nylon sutures and 8-0
vicryl sutures, respectively.
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Figure 4 : Both eyes after 4 years of limbar autograft transplan-
tation.
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Postoperative care included protective soft contact lens,
autologous serum eye drops, and a short-term course of

tobramycin and topical prednisolone acetate (Figure 3). After
four years of surgery remains healthy epithelium with clear
cornea. There is no evidence of recurrence of the dystrophy after
limbar autograft transplantation in the right eye. There is a small
conjunctival invasion in the donor site on the left eye. Her BCVA
are 20/20 in both eyes (Figure 4).

Discussion

LECD is a epithelial dystrophy that causes slow gradual
blurred vision if the pupillary zone is involved [6]. In other cases,
it could be asymptomatic and lesions are found incidentally.
Light microscopy shows diffuse cytoplasmic vacuolization of all
cells in the affected area, most evident at the wing cell layer, with
a sharp delineation from non affected areas.

Limbal transplantation is a surgical technique of ocular
surface epithelial trasplantation advocated for a variety of
ocular surface disorders with presumed stem-cell deficiency
[7]. The LECD locus [2] was identified in Xp 22.3 chromosome
dominant by molecular genetics, but the gen remained to be
identified. In this case, our patient presented a unilateral case,
so we concluded that it could be a sporadic case. This allowed
the successful treatment with limbal transplantation.

Conclusion

The Lisch epithelial dystrophy is described by itself as a new
entity [1]. This can be confirmed by clinical and histopathological
findings [6]. A different locus to other epithelial dystrophies
entity was been discovered [2]. The treatment for this disease
were corneal scraping or contact lenses, with different results
[3-5].

We presented a microsurgical alternative limbar autograft
transplantation for unilateral LECD when other techniques
failed.
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