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Figure 2. Illustration of postoperative status. (A) Tattooed
area after excision of limbal dermoid. (B) Area of amniotic
membrane transplantation after excision of limbal dermoid.

D.cyl A 135 o]3it}h. 3¢ A7]= 7F= 3.3 mm, TY F a2 JYPFH o= AHste BPS 7ol A
AZ 2.3 mmoz ddge|qlar, 3t —313_ Zpukg 5 Ao ghxds] AAE wi7tA] RiEA o R AlsRl
o fIXEATE. TH= ok §71E] AU, W o oo E FERele] f9Fe 29y fugs &
© dHxHo] FHaAH(Fig. 1A). 2 & FuFo] &Hs] =E2HA & FH HAISHA
Fe ALvA st foE Zut Fejet A9 F . o]F 8-0 nle|zE=E AdS & BN, 2
AE oA Aldstth WA ety faEs 4 9 AE Fjof et o]AES AlgstAnt. e A
Agt & Tero] Hol o= Zbat 7Hde tis) 30 Aol A PHEZS Y= Al sted 8-0 vlo]ad S AE-S}
FAIE o83ty Ztet FAlES AldstTh. Zute] o @& Fatdth(Fig. 2). viAgeZ X858 &
SFobA glemz  FAlE Al HFo] dojux] gxsE Ed=E FEAATH
ZoJ3lyth, #214LS Kim et al'*o] ARg-8F W) % % 19A%H Polymixin B, neomycin, dexa
2 AR Z‘.Z—} AWk (Bradley Products, USA) methasone &% °FE(Forus®, Samil Pharma
= 7Y AsEET)aA 308 1 AEHEe A ceutical CO., LTD)< 87 43] 453F 2t Z<t
S AT °§* kS 1 cc FA1o 2ol 30 Al SIEE I, e 1Y, 3¢, 10d, 17/4€, 370
o]7] FAMIER FHFo] YW A FYsHH L 4, g o 3 %%ﬁ}ﬁi‘i‘r.

Figure 1. (A) Limbal dermoid of a 6-year-old girl. (B) Photograph taken at 1 month after limbal dermoid excision, corneal
tattooing, and amniotic membrane transplantation.
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Figure 3. (A) Recurred limbal dermoid associated with corneal opacity in a 25-year-old woman. (B) At 1 day after excision of
recurred limbal dermoid, corneal tattooing, and amniotic membrane transplantation. (C) After 4 months postoperatively.
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=ABSTRACT=
Two Cases of Cosmetic Treatment of Limbal Dermoid

Bum Joo Cho, M.D.l’z, Young Keun Han, M.D.1’3, Joon Young Hyon, M.D.1’4, Won Ryang
Wee, M.D."?, Jin Hak Lee, M.D.", Ji Won Kwon, M.D."**

Department of Ophthalmology, Seoul National University College of Medicine', Seoul, Korea
Seoul Artificial Eye Center, Seoul National University Hospital Clinical Research Institute’, Seoul, Korea
Department of Ophthalmology, Seoul Metropolitan Boramae Hospitalj, Seoul, Korea
Department of Ophthalmology, Seoul National University Bundang Hospital', Seongnam, Korea
Seoul National University Hospital, Health Care System Gangnam Center, Healthcare Research Institute’, Seoul, Korea

Purpose: To report two cases of cosmetic treatment of limbal dermoid, which consist of local excision of
the limbal dermoid, corneal tattooing, and amniotic membrane transplantation.

Methods: Dermoid excision, corneal tattooing, and amniotic membrane transplantation were carried out in
both a girl and a woman who each had a limbal dermoid in their left eyes. Postoperatively, they were
followed up for more than six months.

Results: No specific complications occurred. The patients were satisfied with the surgical results. After a few
months the conjunctiva was found to grow into the tattooed cornea.

Conclusions: In the treatment of limbal dermoid, local excision combined with corneal tattooing and amniotic
membrane transplantation can be a cosmetically successful alternative choice.

J Korean Ophthalmol Soc 48(10):1419-1424, 2007
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