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The Programme Camrmttee reqvested my colleagws and myself t o  prepare 

a paper on the symptoms of trachoma and on i t s  d ~ f f t r d n t i a l  t~a -nos i s  fram 

acute, chronic and f ol l icular  con junctlvltis , 

I have f i r s t  to  Inform m y  colleagues that  we have been car= out 

research norlc and studies on trachoma, for  t h i r t y  years, and tha t  hitherto 

we have been able to collect  vseflrl a d  mterest ing data on th is  disease. 

Fur the preparation of t h i s  parer, omng t o  the lack of tune, we went 

through the records of our t h l r t y  p a r s  of research; takulg lnto account the 

data t h s  collected, and w i t h  tb cooperatlon of D r s .  Plohsenm, Darougw and 

Pirouz, I prepared a new programroe of study on the symp.t;oms of trachoma i n  

I ran and on i t s  diP ferent ia l  diagnosis. I shal l  br ief ly  give an acc& a f  

the result of th is  study, fo r  which I had addltiondl help from other 

colleagues, professors (1rag;r6g&str), heads of c l inics ,  the chief af the Farabi 

Hospital laboratory as %ell as tk technlcal dxrectress of t h a t  hospi td ,  who 

; 3 m charge of the preparation of the colour photos. I m s h  to exterd t o  

them my deep gratxtude fo r  t h e i r  assistance, . 

9 
Director 
Ophthalnologic a 1  Clinic 
Unxversity of Teheran 
Teheran, Iran 



If, a t  the beginning of t h i s  report, I mentioned tha t  we prepared 

a programme for  the study of the symptoms of trachoma i n  Iran ard for the 

study of its d i f ferent ia l  diagnosis, it is  because those attending th is  

Conference are a l l  d~stinguished trachomatologis ts from various cwt.ries,- 

are a l l  well acquamted with the symptams of trachoma and aware af the 

works written by celebrated trachomatologists. I sha l l  theref ore abstain 

from speaking of the general symptoms of trachoma, The object of convenmg 

th i s  Conference by the !Jorld Health Organization 1s the exchange of new 

knowledge i r ?  respect d trachcrma i n  the participating countrlos, with a r k w  

t o  planning an adequate p r o g r m  for  the control d th is  disease, I t a b  

the opportunity t o  s e t  forth in de t a i l  sane of the resul ts  a f  our studies so 

that colleagues may further f amiliarim themselves with the charactenst ics  

of trachoma i n  Iran. 

The s ta te  of trachoma and i t s  spread in Iran, during the l a s t  ten years, 

diffe6s from what it was i n  the past. A s  a result  of the improvement of the 

cultural, health and economic levels of the population, as well as of the 

developmnt of organizations f o r  treatment, both i n  c i t i e s  and swIl urban 

communities, t h i s  disease has considerably l o s t  ground. To-day, i n  Teheran, 

active trachoma srases are rather rare, whilst i n  remote vlllages ard desert 

areas trachoma s t i l l  prevails, as in the past, with no appreciable change. 

The present s tatus d the spread of trachoma i n  towns, and the positive and 

interesting mfluence exercised by health, coltural and economc advances on the 

decrease of i t s  spread, confirm our belief t ha t  Iranlan trachoma i s  m i l d .  

Our prevFous studies and our recent research showed tha t  i n  Iran, espcia1I.y 

h tms, pure trachoma dws not cause any important subjective sgmptcons. 

Many patients affected by trachoma and feeling no ai-nt are found t o  be 

suffering from the dlsease when exanlned by a doctor. However, on occasion 

the followxng symptoms have been noted : 



WEUECTIVE SYIPTCX% 

A I n  primitive and active trachoma : 

1, The eye gets quickly t i red,  especially when looking a t  close 

objects. 

2, The eyelids open w i t h  dif f icu l ty  on waklng (withart any secreticm). 

3. Photophobia. 

4, F e e l ~ n g  af heaviness of e y e M s .  

5 ,  Abnormal twitchmng. 

6 ,  Watering of the eye. 

7. Feeling of foreign bcdy. 

Be In  advanced cases of trachana w i t h  scarring : 

1, Watering o,f the eye. 

2, The eye gets tired when studying or working, 

3. Heavimss of eyelids, 

4. Excessive photophobia. 

5'. Feeling of f meign body. 

C, In trachoma acccanpanxed by c w n p l ~ c a t l m  : in such cases Sub jec t i~e  

symptoms are numerous and w sha l l  abstain from rtarrtarlLFng on this 

subject. 

Dm In trachoma accompanied by other conjunctidti.~.si 

In Iran trachoma is som t m s  accompanied by allergic,  vernal 

and purulent conjunctivitis. A l ~ o u g h  such additronal or secondam 

cmjunct ip i t i s  aggravate t h e  trachcana synrptoms - which would  resul t  

.In subjective symptoms in the patient - subjective sgmptoms aC can- 

junct ivi t is  o m r  the subjective symptoms of trachoraa. That is * 
when patients consul$ the doctor f o r  synnptoms d conJunct%vitis 

trachoma i s  detected, 



A, I n  primitive symptoms : 

Trachom in I r a n  being of ten and almost always mld, pat ients  do 

not show any par t icular  symptom a t  the beginning, T h a t  is why we have 

not met pat lents  suffervlg from e a r l y  trachoma. However, on exan,,ning 

our records we found out t h a t  1n some instances a few persona having f e l t  

saw a ~ b n t  came t o  the cl-Lnlc. The eye exammation s h m d  a l i g h t  

redness of the palpebral and bulbar conjunctiva, as  wel l  as a light 

l n f i l t r a t l o n  of the conjunctiva,and the case was diagnosed as  simple 

conjunct-Lvitis. Sane tlme l a t e r ,  the trachoma symptoms appeared i n  

these patients. Cl in ica l  e xammatlons n t h  the biormcrosco$e, a s  well  

a s  the m~croscopical exmmatlon of scraping~, c o n f i m d  the bgnosis  

of trachoma. 

Kofeover, experimental inoculations carr led out in our service 

provoked, on the f i f t h  day followiq, the inoculation, a s l l g h t  redmss 

ir, the palpebral conjunctiva. The rednsss progressively Increased, 

and later the infiltration of the conjunctiva caused oedema of it, 

There are two ccamnon syr~~toms a t  the onset af trachoma : 

I. Redness d the palpebral conjunctiva. 

2. Infiltration and thlckenmg of conjunctiva. 

When trachorm becomes manfiest, the f o l l d n g  symptoms are present : 

1. Th~ckening of the palpebral con~unctlva,  i n  a way that of ten the 

blood-vessels are visible  under a thick and opaque membrane, aid the 

ducts of secretion glands of the l l d  seem t o  have disappeared. 

2, The natural  pink colour o l  the conjunctiva disappears and is  replaced 

by a leaden and d u l l  colour. 

A small nwnber of w h t e  spheric nodules appear m c e r t a ~ n  parts of 

the t a r s a l  conjunctiva - assuming the aspect of vrhlte caviar or birdseed. 

These nodules may be found sometimes on the surface of the conjunctiva 

and smtlmas are projectin;;, A s  the disease gains ground, the number 

of nodules a d  their protrusion increases so tha t ,  a t  the onset of 

advanced trachoma, s o w  of these nodules burst when the eyel id  i s  e w r t s d  

and an orange-coloured lxquid flows out. (These nodules are  the f i r s t  

stages of trachoma f o l l l c b  s). 



These nodules are generally invaded by the blood vessels in tb 

centre of which they are situated and one has the impression tha t  %he 

vessels penetrate Into the thickness of the fo l l ic le .  

3. The network of the  cmjunctival vessels increases, and ore may note 

through the biomicroscope a great number of new capillary blood-vessels, 

4. A p a r t  frm the ab~ve  nodules, others may be seen protruding, red- 

flesh-colaurad, with an i r r e ~ u l a r  and projecting rim on kmlch are grouped 

vessels in heaps , called "papillae ". 
5 In the limbus, and the upper part d the cornea, thin vessels grow 

vert ical ly downwards and may be seen between 10 erd 2 ofclock. 

Likewise, in the cornea the cel lular  in f i l t r a t ion  i s  noticed in f m f ~  

of the vessels, 

In advanced trachoma the followin,.; symptoms are observed : 

1. The palpebral conjunctiva becorns cmpletely thlck arad d u t y ,  so tha t  

the perpendicular vessels situated behind the c o n j ~ w t i v a  cannot be seen. 

2, A particular ptosls of the upper eye114 may be noticed. 

3, Throu&hout the greater part of the conjunctlva d tk u p F r  eyelid 

are white, hemspheric and protruding follicles a t  various staf,es ai' 

growth. '&en the eyelid i s  turmd n t h  the l i d  exertor mature fo l l i c l es  

burst and an orange-coloured liquid flows out, 

4. With these ncdules, one may see flesh-coloured papillae d various 

fonns, including polygonal ones. I n  most cases the i r  nunber increases 

so that the fo l l i c l es  are grouped i n  islets, 

5. S a m e t h s  one can observe fo l l ic les  and papillae m the bulbar 

conjunctlva, chiefly i n  the =,%on of the carunculii; 

6. In certain patients f 011-icles and papillae are noticed on the 

conjunctiva af the l o e r  eyelid, 

7. The vessels of the h l b a r  conjunctiva increase i n  number and volurrt. 

8. A t  tims ocelles are seen on the cornea m n l y  a t  the lunbus. On 

an average, the i r  number i s  from three t o  four, but sametims they are 

more nwrous ,  althoueJl t h l ~  i s  rare, 

9, On the cornea there is the pannus of trachoma, consisting of 

inf i l t ra t ions  ad vessels . Som times th8 In f i l t r a t ion  and the fo l l i c l es  

af tk cornea are so  numerous tha t  they produce a pseudo-tumour of the 

cornea, 



Trachoma a t  the hqallfig staee t 

1, The  eyelid i s  thick and shows a ptosis. 

2, Tne eye-lashes sont?tlmes change t h e l r  position ard form, and 

some of them bend m w d  towards the eye. 

3, Onthe palpebral conjunctiva, scarring l ines  of varied forms may 

be observed: they are e i the r  star-shaped or l ike  th in  whitish streaks, 
md 

pa ra l l e l  to /a  few ml l lmetres  from the free rim of the eyelid, or 

i r regular ly disposed. The conjunctiva i t s e l f  becomes white a d  loses 

more o r  less Ib flexibility, 

4. In advanced cases, the conjunctiva and the mner surface of the 

tarsus are shorter thaq nonnalpd  fhis IWdbs ln  the eyelid bending towardd 

the znter lor  and x t  then becomes d ~ f f i c u l t  t o  turn it wxthout the help of 

an eyelid evertox. Smetlrre s, as a re su l t  of the pressure exercised by 

t h l s  operation, the e yalid tears  and haemorrhage appears, 

5. On the conjunctiva a m  seen a small number of fo l l i c l e s ,  and a 

gmater nwnber of papillae, 

6. In such a case, the pannus of the cornea a t t a lns  ~ t s  m o s t  

conspicuous stage d developmnt, wh~ch IS sonetlms so great that a 

great part  of the c o m a  IS mvaded by m f l l t r a t l o n  ard msse ls ,  1crwerin.g 

considerably the patient 1 s slgkrt. 

7. The llmbus . fol l ic les  change the i r  form and in their stead are seen 

part icular  f ossae, ordlinarily cat-led Herbert 13 p i t s  or Bonnet 1s ocelles. 

8, A t  the erd of t h i s  stage, the pannus diminishes, the vessels 

contaln l e s s  blood and the m f i l t r a t l o n  diminishes too. 

Trachoma during the healing period r 

1. Thickening of the eyellds. 

2, The  eyelidls rim tends TO bend towards the inter ior .  

3, Eyelid ptosis. 

4, Opacity of the co2nea and w r e g u l a n t y  of i t s  upper part. 

5 ,  Presence of nwnerous s c 2 ~  on the conjunctiva I n  the form of whitish 

i r r e ~ u l a r  strands, star-shaped or d~sposed I n  lulcs  pa ra l l e l  t o  the f r e e  

run of the eyebd. The conjunctiva i t s e l f  1s covered by a ~ i h l t i s h  

nm-r)rotrudmg scar. 

6. Sxcesslve s t r i c tu re  of the conjunctiva due t o  scarring. 

7. Deviation of tarsus and i ts bendlng whxch causes the upper eyelid 

t o  change l t s  shape. 

8. On the cornea a wrked panrms of varled f o m  consisting of vessels 

and cel lu lar  infiltrations IS seen. 



9,  I n  the cases where infection dies out, one mag see on the corma 

diffuse and empty vessels. 

10. Presence of Herbert 1s p i t s  or Bonnet 1s ocelles. 

The above-mentiomd symptoms represent the  common trachoma, but 

the Iranian trachoma dces not always show such symptoms. For example, 

i n  the southern region of the country, where the spread of trachoma 

i s  more marlced, the predisposing conditions and the transmission agents 

are more abundant, numerous cases of active trachoma are found, exhibiting 

numeruus f o l l ~ c l e s ,  papillae and pannus. In these re,~ons, the prognosis 

af the disease is  more serious, whilst i n  the central regions such as  

Teheran, Saweh and s u r r o ~ n d m g s ~ ~ t r a c h  is milder or af medium severity, 

as f a r  a s  symptoms are concerned. In the northern regions, not only are 

trachoma cases few, but they are also m i l d .  Very few follxcles and 

papillae are seen m patients, m t h  a s l ight  pannus formed of &in vessels 

and small inf i l t ra t ions  in  the upper pa r t  of the comma, 

CLINICAL FORIS OF TRACHOMA 

Vith regard t o  the number d subjective and objective syniptams, 

Iranian trachoma i s  divided into three groups : 

1. Serious : 

In th is  type of dlsease numerous fo l l ic les  ard/ur papillae are 

seen, on the conjunct~va of the upper and lower eyelid, even 8'1 the 

c a m u l a  or thefornix, and on the upper part  of the corma. Sometiroes, 

even nodules develop beyond measure arxl get out of the i r  normal shape. 

In  th i s  'End of trachoma, the pannus is  very marked and the patient may 

even lose his  s la t .  
T h ~ s  type 1s met in o r e  m the southern regions d Iran, more parti- 

cularly on the Persian Gulf coast, and t o  a lesser  degree m the central 

plateau, The prognosis is  severe and often Leads t o  trachoma compli- 

cations and f ina l ly  t o  blindness. 

2, Medium seventy  .r 

In t h i s  type, which i s  met m the regxons of the central plateau, and 

t o  a lesser  extent m the northern and southern regions of the countr~r, the 

conjunctival nodules are notxced m average numbers. The trachana pannus 

and ocelles are f a i r l y  abundant i n  the affected individuals, but the 

seventy  af the f i r s t  type i s  not observed here. 



3,  M ~ l d  form : 

One may say tha t  the majolzty of Iranian trachoma cases belong t o  

thc mild f om, t h i s  form is precisely tha t  wh~ch lacks subjectlye symptoms 

and tha t  i s  why the patient does not even suspect h l s  own condition. I n  

these patients f o l b c l e s  and papillae i n  small numbers are seen and in 

some cases fo l l i c l e s  do not exceed one or ttro i n  number and they are 

present only on the conjunctiva of the upper eyelid. The p m s  IS f o m d  

by a small inf i l t ra txon and a small number of t h m  vessels whxch are 

v i s i b l e  only through the biomcroscope. This formof the dlsease has 

a m ~ l d  evolution and the recovery i s  spontaneous i n  a f a l r l y  large number 

of cases. 

Be A s  regards the presence o r  absence of the e s sen t i a l  findrngs of 

trachoma, tha t  IS t o  sap the follicles, paplllae and pannus, the following 

c l i n i c a l  forms are m e t  in I r an  : 

1. Papillary trachoma : 

h- th ls  form, the palpebral c o n j u n c t ~ v ~  thlckens and changes i t s  

colour. On the conjur~ctlva are found large numbers of small and large 

pap~l l ae .  These papillae cover almost a l l  the cmjunct ival  surface, and 

i f  they are thm, i t s  surface h n l l  have a velvety appearance. The pro- 

trusions are hard and o,umot be scraped properly. %ey do not burst when 

pressed and they are fleshy. In ~ndtviduals  affected, the pannus IS 

quite clear  and one may say tha t  it i s  ~rc -  cf the pannus tha t  one 

succeeds In  dlagnosmg ~ h x s  form of trachoma from other i o r ~  of vlfectious 

conjunc t i ~ r~ t l s .  

2, Inf l l t r a t ed  trachom,~, ~ i t h o u t  f o l l i c l e s  : 

In  thrs  f om, ~rhlch i s  mncidentally very rare in Iran, the conjunctiva 

becows thick without any protrusion. '&e diagnosis 1s made only from the 

pannus, rJhlch 1s relatively clear-cut, 

3. Unilateral trachoma (one slde trachoma) : 

I conslder that  the u l a t e r a l  trachoma, even ~f ~t exists ,  is  

temporasy, and that a f t e r  some %me both eyes are affected. 

4, Trachoma wlthout p m u s  : 

In the course of our varzous studles we ra re ly  mt  i n  adults trachoma 

without pannus. The c l i n l c ~ l  b~omicroscopical exanmation, together with 

the rmcroscopical ~ ~ m i n a t ~ o n ,  c o r r f ~ m d  the presence of active trachoma 

in the palpebral conjhnc~iva, but there was no pannus on the cornea. 



Another kind of discase 1s trachoma accompanied by vanow 

conjunctxvitis, called llmixedll. But we notice tha t  the subjective and 

objectrve symptoms of trachoma, in relat ion to secondary conjunctxvitis, 

show some differences. That is why it should be subdivided as  fo l l cm r 

1. Trachoma accompanied by vernal conjunctivitis : 

!he patient f ee l s  i tching and lachrymstim. In the palpebral con- 

junctiva, papillae of vernal conjunctiv3.tis are f i r s t  met, and,somtimes 

these are so numsrous tha t  they cover the trachoma fo l l i c l es  which a t  

f i r s t  sight renders the trachoma dlagiosis difficult. In such cases, 

furthsr  invest igat~ons are needed t o  find m the nooks and comers af 

the c o n j d *  the trachoma fo l l i c l es ,  But the most important and most 

interesting IS the trachoma pannus, whxch confirms the presence d the 

disease, added t o  vernal conjunct~vit is ,  

2. Trachoma cmbined with al lergic conjunctlvitls : 

The patient f ee l s  ltching ard suffers from lachrymation. He comp1.a- 

of a l igh t  whitish secretion ~rhich collects  i n  the corner of the eye. In 

these patients the conjunctiva assums a red pearly c o l w  and 

the trachoma nodules are seen, as well as the pannus on the cornea. 

The m~croscoplcal exmanmatlon shows the presence of an al lergic con- 

junctivLtLs accompanied by trachoma. 

3. Trachoma combined vrith purulent conjunctivitis : 

In patients showing this form,the trachoma nodules are large and the 

marked congestion of the conjunctiva more conspicuous; pmnus vessels 

and the inf i l t ratxon are more marked than in pure trachoma. In thx8 

form of mixed trachoma, the symptoms of pain, lacbjmation, photophobia, 

redness of the oeular conjunctiva, a sharp congest~on of the palpebral 

canjunctlva and a great secretion are noticed. O f t e n  these cases d 

mixed trachoma am considered as acute trachoma, and for th i s  reason ue 

deny the existence of acute trachoma m Iran. 
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After the explanatrons I have had the hono1-r t o  ,,ive t o  t h i s  learned 

company, you have reallzed tha t  trachoma in Iran shows the mportant 

characteristics lnd~ca ted  hereafter : 

1. A t  the onset the disease 1s latent.  

2, Its evolutiop and developmnt are slaw. 

3. There are no symptoms of pure trachoma and rn certain cases there 

exis t s  a s l lght  photophobia, lach~p-mtion, feel ing of an extraneous body 

and k a v i r e  ss of eyelids, 

4. The s i p s  of palpebral ~nvolvemnt  are follicles and ecars. 

5. On the corma, the pannus, ocelles and som times ep i the l i a l  Iceratitis 

are noted. 

6. l'he prognosis of the dlsease 1 s  not encmragmg as ~t leads t o  f a i l ing  

si&t and somtimes t o  i ts  loss  f ollowrng c anplicatlons. 

7. These complications are, by ardor of importance, as  follows I 

Entropion, trichlasxs,  ke ra t i t i s ,  symblepharon, xerosls and 

calcareous degeneration. 

8. Sulphonamldes and antibiotics are not very effective. 

It thus appears that  t~echoma I n  Iran has no deflni te  c l l n i c a l  

picture and that, owing t o  the particular features of so= of rts 

symptoms, it cannot be mlstaken f o r  ,my o t b r  disease. 

3xperrence has proved tha t  the diagnosis of cer ta in  f orrns of t h l s  

disease becomes very d i f f i c u l t  ow- t o  change i n  the natwe of the 

symptoms of the conjvmtiva and tne cornea. That is why the biomicroscope 

should be used f o r  the f i n a l  diagnosis. 

'tJith the aid of such an appllsnce, and obsernng the part icular  shape 

of the trach~ma f ~ l l i c l e s ,  the 5hin scars and the pannus, one may defini tely 

diagnose trachoma. 'be may therefore asser t  t ha t  the latter disease can 

never be mlstaken f o r  another one. 3ut, if  a biomcroscope rs not avail- 

able - as  i n  the case of studles c a r m d  out in vi l lages f o r  trachoma con- 

t r o l  as  well as f o r  mass campaiw - the d i a ~ l o s i s  of trachoma anl rts 

d i f fe ren t i a l  diagnosis beca'lt3s d d f  l cu l t .  In such cases, trachoma must 

be dlfferentlated f ran the f o l l m n g  diseases : 



I Acute conjunctivitis 

Acute conjunct ivi t is  cawed by varzous m-icrobes cannot be mistaken 

for  trachoma adng t o  i t s  sub$ ct ive symptoms. But, If t he  disease is 

not t reated o r  rf treatment i s  unsatisfactory, the disease may become 

chroruc and I n  such cases it may be rmstaken f o r  trachoma, 

The symptoms af these f o m  of con j m c t i v i t i s  are the following t 

1, The subjective symptoms are mild and consis t  of lachrymation, 

photophobia, secretion, s l i g h t  pain. 

2. The objective symptoms are : 

( a )  Congestion of the palpebral and bulbar conjunctiva, 

(b)  Presence of large and small papillae whlch may c m r  a31 

the upper and lower palpebral conjunctiva. In persons 

afflicted with t h l s  dlsease no symptoms appear on the cornea 

(pannus). 

It is the presence of papillae which, a t  f i r s t  sight,  causes this 

disease t o  be mlstaken f o r  trachoma ad m order t o  diagnose such cases 

me mist use an e l ec t r i c  ophtalmoscope prodded knth a lend of 

+ 10 dioptr ies ,  a bxnocular lens or a hand biomicroscope. lfith such 

means one can eas i ly  distinguish the fleshy, t h i ck  ard ~ d d ~ s h  papi l lae  

of the conjunctiva from the half protruding w h i t ~ s h  nodules and f o l l i c h s  

of trachoma. Furthermore, the absence of symptoms in the cornea separates 

it from trachoma. 

I1 Mild and chronic conjunctivit is  

Mild and chronic conjunct ivi t is  show synptoms sunl lar  t o  those 

mentioned above, They may e a s l l y  be dlagiosed by distinguishulg the 

papillae from the trachoma f o l l i c l e s  by mans of the hand biom~croscope, 

the ophtalmoscope and the binocular lens,  and by the absence of signs 

on the cornea. 

I11 Inc lwlon  con junc t lv l t l s  (swSnrming-pool conjunc t l v i t i s )  

The inclusion conjunctavltis 1s vnusual i n  Iran and, when present, it 
pmval l s  ordinar i ly  m an eprdenrc f om. 



The c h z r a c t c r i s t i o s  of the  ' iscase,  according t o  our obse rva t~ons  a r e  ss 

fol lows : 

1. A t  th3  ae,lnnLn;, khe c ' l s e ~ s e  1s acute .  

2. l":~ .secretion i s  f a i r l y  abvndc7nt. 

3.  I'resonce of papi l lee  -11d f o l l l c l e s  These are tr nsparent ar?d 

scrmetx~es r d ~ i t l s h ,  and whzle around them one does not  see  vesse ls ,  -there are 

vessels  on the nodules. 

4. Tile psendo-foll icles a re  ?amd r a ~ h e r  on t h e  l m ~ r  palpebral  con 

junc t ~ v a  . 
5 .  The cornee does not  show any morbld changes. 

6. I n  se r lovs  forms t h -  p;-e_~~-ricz l e r  ~ l a n c ' s  s r re l l  anc! ,et enlarged. 

7 .  The clls,.rsc may sometuws become long and chronlc. 

. Sulphonamidos and ? n i l : ~ i o t ~  cs  ars e f f ~ c a c l o u s  . 
1s one m2y see ,  t h s  disease  s:~ars the  f o l l m n g  di f ferences  f r m  

trachoma and f o r  t h i s  reason they  be d r f f e r c n t i a t e d  one from t h e  other  : 

1. The f ? l l l c l e s  of trachoma a r e  of ten  situated be tmen  the  vesse l s  as they 

penetrate i n  t h e i r  th ic lness ,  w h i l s t  t'ne follicles of t h e  incllvslon co~i junc t i -  

n t i s  do not show such vesse ls  and are  only disseminated on the surface  ( they 

look r a t h e r  l i k e  papi l lae  ) . 
2. Ir most cases, the  trachana f o l l ~ c l e s  a r e  s i tua ted  I n  the  upper pal-pebral 

con jvnc t iw.  Zven i f  f o l l r c l e s  a r e  fovnd i n  the  lower pzlpcbrel  conjunctiva, 

there  a r e  always f o l l ~ c l e s  on ,nhe upper l i d  3s wz11, rXh11st m swummg-pool 

c o n j u n c t l m t l s ,  the f o l l i c L e s  a r e  of ten  i n  the  lower p a l p e b r ~ l  conjunctiva 

alone 

3 .  KO s c a r  is  noted m s m g - p s o l  conjunctiva- 

4. No pannvs IS noted 

5.  A t  microscopical e x ~ m m a t i o n  t h e  number of inc lus ions  appears higher than 

t h a t  fo~lmd I n  specmiens f r o n  trncnoim ceses. 

IV Acute f o l l i c n l a r  c o n j v n c t l v l t l s  ( Z n a l  Type ) 

The c h a r e c t e n s t i c s  of zhe dlsaase which occurs sporadically i n  Ircln are 

the  f o l lowin~ ,  : 

1. It i s  found mostly m adv l t s  

2. A t  the  onset it IS o?ten ml la tera l . ,  but somet~mqs a l s o  ' x l a b r a l .  



3.  The sccretlon i s  relatively not very ah~ndant .  

4. Fol l ic les  f o m  themselves .-,p~.dly. Them rwrgin 1s i r r e ~ u l a r  arad they 

c a r r j  vessels (as  in the case of paplllae ) . 
5 .  The pre-auricular 1ymphatA.c ;lands always swell and beco~e  enlarged. 

6. Th? f o l l l c l e s  are found mgrc o"ten m the fornices but soriletimes a l so  i n  

tile lower palpebral c onjunctlva, 

7. ho lesions on t h 3  cornea are prescnt, but s?filetim?s there sppear u lcers ,  

3. The drsease 1s mild nncl does not l a s t  more than ~ J O  t o  four weeks. 

It 1s recognideble from trachoma m n ;  t o  the shaw of the f o l l - ~ c l e s ,  

the absence or" scars and pannus, ?s well as by i t s  short  duratlon ad the 

presmce of pre-auricular glands. 

V Vrms f o l l lcu la r  conjunc t1nt1.s 

In the course of our recent research work and studles,  we have met sone 

forms of fo l l l cu la r  c o n j u n c t i n t l s  showink thc f o l l o w l ~  characteristics : 

1. R t  the start the dlsease 1s un l l a t e ra l  (one-slded), and a f t e r  two o r  

three days it af fec ts  the other eye 

2 .  I ts  onset 1s ~ lways  i n  a svb-acute form. 

3 .  The subjectlv- s:.nptoms are : a ll,ht pam, small secretion, lacrymatlon, 

photophobla, f eellng of an extraneous body. 

4. The sl;os of palpebral cwjunct~v.vlt is  were : a ra ther  high nwnber of 

p s e ~ d o  f o l l l c l e s  n t h  an 1rrc~u:ulzr and hard margin. 'fhese f o l l i c l e s  were 

~ o s t l q .  found i n  the lower palpebral conjunctiva and in the fornices. 

5 .  The corneal s l ~ n s  were often dendrl t lc  ke ra t l t i s ,  n t h  anesthesia of the 

cornc?.iL. 

6 .  T!le pre-aur.~cvlar  lands were swollen ,and hard. 

7. The prognosis of the disepse m patlents who are not affected nth an 

u lcer  a t  the cornea, was ~ o c d  f o l l a r i r . ~  treatment with ant lblot ics ,  mostly 

a c h r q ~ c m  Palpebral compl~catlons dlsa7peared a f t e r  three to four weeks. 

Howev-r, m patients affected n t h  rn ulcer  a t  the cornea the prognosis was 

not f avourable . 
Cytologic examlnatxons were carrled out i n  these pat ients ,  the sample 

talcen from thc conjunctiva s h m d  a monocytlc infiltration but no inclusions 

slrn-~lar t o  those of tr~chanir were noted. te t io loglca l  research work could 
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not be carried out m respect of t h i s  dlsease . We never found e l t h e r  

pannus or conjunctival scars in these patients.  

VI Chronic f o l l lcu la r  c o n j m c ~ l n t l s  

Thls dlsease i s  re lz t lve ly  vldespread m Iran, rnd ~ t s  characteristics 

may be deflned a s  follows : 

1. Follicles are secn m the lower palpebral conjunctiva, sometimes m the 

upper pelpebral conjunctlva, and often i n  the fornlces.  

2. No subjective symptams were f e l t ,  but the patlents complained of eye 

wearmess and feel lng of sn extraneous body 

3.  No scar  or psnnus was noted m t h i s  disease a d  t h a t  1s why it could be 

recognized from trachoma. 

VII ConJunctlval f o l l icu los i s  

This dlsaase occurs more frequently m chlldren s~ f f  fer ing from t o n s l l i t l s  

or adenoids. OGnn& t o  the symptms from the above and t o  the sensa t lm  f e l t  

by the pa-clent m h l s  eyes, he usually goes t o  a doctor fo r  advice and a f t e r  

tine medical e::m-lnation, the doctor diagnoses t h i s  form of fo l l icu los i s .  The 

dlsease has no par t icular  symptoms. The affected child has only t he  feel ing 

of wearmess in h i s  eyes, and the mpresslon of having m them som extraneous 

body. Photophobia and tmtchings  are a l so  m z t ,  Through the biomcroscope 

f o l l i c l e s  similar t o  s r ~ ~ a l l  a l r  bubbles mthout  vessels are noted. On the 

conjunctiva spaclal  nodubs are notlced, malnly in the f ~ = ~ l c e s  an6 on the 

lmr palpebral conjunctiva. iJe nevcr met pannus 

VIII bl le rg lc  conjunctivitis 

Recently t h i s  d l s c ~ s e  considerably spreed m Iren. P s  sometu~~cs 1% was 

mstaken f o r  trachoma, we rnentlon hereafter i t s  character is t ics  : 

a)  Subjective sjmptms , mcludm& .? ra ther  marked l t c h i n t  lacrymation, 

fee l ing  of an extraneous body m the c - e  and photophobia. 

b) Object~ve symptoms : 

1-. The bulbar conjunctlva becanes brick red 

2. The palpebral c o n j ~ m c t ~ v ~  a s s ~ m s  a e a r l y  colaur 

3 .  The  con j~mct iva  shms ~ r r z g u l a r  n d c l e s  resembling paplllae 

4. The palpebral conjunctiva thickens and i ts  vessels arc no l o w e r  visible. 

5. No injury is  noted m the cornca. 



A s  I have nentioned, t h l s  dlsovase cannot be mistzken for  trachoma. 

However, non cxpenenced doctors, e::am-~ning pat lents  n t h  the nzkcd eye 

could be mlstaken m t h e l r  d lagnos~s .  but xnth a l l t t l~ at ten t ion  

and taking In to  account the f ? c t  t h a t  i n  t h l s  dlsease there are no trachoma 

follicles, no pannus and no scars,  the d l a ~ n o s l s  becomcs vcry easy. 

IX. Vernal Con.~unctivltls 

This dlsoase 1s never taken f o r  tr~choma a s  thz patlent shows nelthor 

t r a c h m  f crlliclss nor pannvs nor scars .  St sides,  thl- subjoctlve sympt91~1s 

of vctrnal conjunctivitis d l f fo r  f r m  those of trachoma (acute ~tch-,  

partlcll larly wh~n  tinore 1s secrstlon).  l h c  dlsease 1s p r l o d i c ,  whilst  

trachoma shows a t  a l l  t m c s  l t s  spcclf lc  symptcnns 

Vernal c o n j u n c t l n t l s  IS found I n  three form : 

1. Pelpebral, m t h  rather  bi, vegetations. 

2. Buroar for r~~,  showing a larbe r lng around the cornea. 

3.  Nixed for:?, with palpcbral veketations and a r lng  around the cornea, both 

symptoms hardly developed. 


