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Clinical profile of posterior scleritis in a tertiary eye care centre in Eastern India
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Background Posterior scleritis is a commonly misdiagnosed entity due to protean manifestations
To study the clinical profile of posterior scleritis in a tertiary eye care centre in Eastern India

Retrospective observational non-comparative case series
20 eyes of 18 patients

Duration : January 2009 — December 2014

Detailed history and a comprehensive ocular examination
Follow up — 6 months
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- Female and unilateral preponderance in the 4th decade

- Periocular pain — a common presenting complaint

- Subtle clinical signs with a relatively good visual acuity leads to delayed diagnosis

- No systemic associations in our cohort

- Favourable outcome on treatment with systemic steroids with or without immunosuppressants
- Recurrences are common mandating long term treatment and followup

- Average Duration of Treatment : 8.6 Months

- Average Duration of Followup : 25.6 Months

- Recurrence (Post cessation of treatment) - 8 Patients
(44.45%) — Average 9.1 months



