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ABSTRACT

We report the case of a 12-year-old child with non-necrotic herpetic stromal keratitis presents as a
«ghost of dendrite» the form of initial dendritic epithelial keratitis. We give special attention to the
need for the introduction of corticosteroids in combination with antivirals to control inflammation
related to viral replication.
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1. CASE REPORT 2. OBSERVATION
The stromal form of keratitis is an atypical form of A 12-year-old patient with a history of a painful

corneal infections caused by the herpes simplex right red eye episode with decreased visual
virus. acuity 4 months earlier, the patient was given
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ganciclovir gel five drops per day for two weeks.
Faced with the persistence of residual
photophobia and eye pain with a tingling type of
the same eye, the patient was referred to our
department for further treatment. The history
revealed the notion of a recurring fever blister
since the age of 4. The visual acuity with
correction was to 9/10 and 10/10 respectively for
the right and left eye. Examination with a slit
lamp of the right objective eye revealed a slight
palpebral edema, a discrete diffuse conjunctival
hyperhaemia and a loss of corneal transparency
in the coarse form of a fuzzy boundary dendrite
infiltrated by the edema, creating the appearance
of a "dendrite ghost" (Fig. 1). Examination of
corneal sensitivity shows slight hypoesthesia in
the center of the cornea. Fluorescein instillation
does not reveal any loss of substance or
abnormalities in tear film quality. The
examination of the left eye was without any
notable clinical features.

Fig. 1. Appearance of "dendrite ghost"

In view of the history of fever blister, the
improvement described under antivirals, corneal
hypoesthesia, unilaterality and  arborized
appearance of the lesion, the diagnosis of non-
necrotic stromal herpes keratitis was made and
the patient was given oral valaciclovir for 72
hours and then in combination with
topical dexamethasone in high doses at first and
then decreasing. The evolution was marked by
the disappearance of photophobia and eye pain
as well as an improvement in visual acuity of
10/10 after one week. Biomicroscopic
examination at the end of the treatment showed
a significant decrease in corneal opacity size with
resorption of peri-lesional edema (Fig. 2).

3. DISCUSSION

Typical dendritic keratitis is the arborescence of
several vesicles rich in viral particles, surrounded

by an inflammatory reaction made of
immune cells in adjacent corneal blades [1,2].
The healing of the epithelial lesion and the
persistence of stromal infiltration in the
absence of adequate anti-inflammatory treatment
are at the origin of the "dendrite ghost" observed
in this young patient; A lesion rarely reported in
the literature.

Fig. 2. Remarkable clinical improvement
under antiviral and corticosteroid treatment

Thus, pure non necrotic stromal keratitis reflects

an immune conflict in response to virus
replication in the stroma by involving both
antigen-antibody-completion reactions  and

lymphocyte infiltration specific to infected cells
causing possibly persistent tissue abnormalities
[3,4]. Functional signs are moderate, with no
decrease in visual acuity except in cases of
central involvement [5,6]. Treatment is
essentially based on the use of corticosteroids
under antiviral coverage [7,8].

4. CONCLUSION

While epithelial dendritic keratitis is the typical
presentation of corneal herpes simplex virus
infections, it is important to note that the latter is
rare in the more atypical, low noise, non-necrotic

stromal form evolving towards aggravation;
namely  neovascularization  and corneal
opacification. Treatment is based on the
judicious  combination of antivirals and

corticosteroids.
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