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Introduction: Corneal blindness is one of the top
5 causes of blindness globally1,2. It is the fourth
leading cause of blindness in Sub-Saharan Africa
(SSA)2, and third leading cause of blindness in
Nigeria3. Children are not spared4-6. Unfortunately,
corneal banking services are still quite rudimentary
in SSA including Nigeria7,8.
Corneal transplant, particularly penetrating
keratoplasty (PKP), has been found to be a very
useful vision restoration surgical procedure in
cases of corneal opacity, even in children8-12.
However, in children vision restoration is often
further facilitated by appropriately managing co-
morbidities related to blinding corneal disease in
childhood9,10.
PKP in children has been largely noted to be
uniquely challenging. These challenges include: the
need for multiple examinations under general
anaesthesia (GA) to review the surgical site,
recipient and graft tissue, remove corneal sutures
and frequent requirement of combined
management of stimulus deprivation amblyopia.
Others are increased risk of failure from graft
dehiscence, graft infection, graft rejection,
technical complexity of the procedure due to
scleral elasticity, as well as the dependence on
caregivers’ commitment to immediate post-
operative care and long-term follow-up9-13.   Despite
these challenges successful outcomes of PKP in
children have been reported9-12.    Only few
successful cases of PKP in children have been
reported in Nigeria.  Hence this report of our initial
experiences with penetrating keratoplasty in 2
children with blinding corneal diseases in Uyo,
Nigeria.

Case report: This is a descriptive report of 2
Nigerian children with blinding corneal diseases
who had undergone PKP for visual restoration at
Zerah International Eye Hospital (ZIEH), Uyo, Akwa
Ibom State, Nigeria in March, 2019.
The first case was a 10-year-old out-of-school male
who presented with history of bluish coloured,
‘cloudy eyes’ from birth, poor vision and roving eye

balls. Significant ophthalmic findings included
pendular nystagmus, visual acuities (VA) of 1/60,
N48 OD and 3/60, N48 OS. Both corneae had a
uniform ground glass appearance and diffuse
corneal stromal oedema (denser in the right eye).
The pachymetry readings averaged 1067nm OD

and 1075nm OS. A diagnosis of bilateral congenital
hereditary endothelial dystrophy (CHED) was
made. He had right PKP under GA (Figure 1). The
BCVA of his right eye improved from 1/60 at
presentation to 6/60 at 3 months post-operative
and has remained 6/24 from 6 months post-
operative until his 3-year post-operative visit. His
near VA improved from N48 to N10 with the best
refractive correction using spectacles.   He has
since started elementary school. As at the time of
writing this report, the plans for performing left
PKP procedure (although delayed due to multiple
contributory financial and social constraints) were
underway.
The second case was a 3-year-old male who
presented with a profound poor vision in the left
eye following left herpes simplex keratitis 1 year
prior to presentation. Examination revealed VA of

Figure 1a, b and c: Bilateral congenital
hereditary endothelial dystrophy in a 10-year-old
male pre-operative (right and left eye) and right

post-operative PKP.

Figure 2a, b and c: Operative procedure left
paediatric penetrating keratoplasty on account of left

healed Herpes simplex keratitis.
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light perception (LP)-OS, 35-40 prism diopters left
sensory, concomitant esotropia, and left central
leucoma 4-5mm in diameter. He had left PKP under
GA (Figure 2). He made remarkable improvement
with BCVA improving from LP to 6/60, 6/18 and
6/12 at 6 months, 1 year and 3 years post-
operatively, af ter refractive correction and
amblyopia therapy with patching.

Conclusion: Albeit the challenges, successful
paediatric corneal transplantation can be
performed in resource-limited settings. Paediatric
corneal transplantation can significantly improve
vision as is reported in our cases.
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