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Two Cases of Corneal Edema Due to Vaporized Amine
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Purpose: We report two cases of corneal edema in patients who presented with bilateral blurry vision due to vaporized amines

while working in a polyurethane processing plant.

Case summary: A 28-year-old male presented with bilateral blurred vision. His work involved solidifying polyurethane liquid and
he often found himself exposed to polyurethane heat and gas. On examination, the patient’s uncorrected visual acuity (UCVA)
was 20/40 (right) and 30/50 (left). A slit lamp examination revealed subepithelial microbullae in both eyes. The central corneal
thickness (CCT) was also increased in both eyes, measuring 698 pm (right) and 672 pm (left). After prescribing 0.5% moxi-
floxacin and, 1% fluorometholone eye drops for 3 days in both eyes, the UCVA recovered to 20/40 (right) and 20/20 (left). The
CCT decreased to 644 um (right) and 651 pm (left), and the microbullae improved significantly in the left eye. The second patient
was a 34-year-old female who presented with bilateral decreased visual acuity while at work. She worked in a factory that pro-
duced car seat filling. Her UCVA was 20/25 (right) and 20/20 (left). The CCT by specular microscopy was 537 pm (right) and 541 um
(left). On slit lamp examination, both eyes demonstrated bilateral central subepithelial edema. The patient did not attend any fol-

low-up outpatient appointments after the initial presentation.

Conclusions: Exposure to vaporized amines such as polyurethane may causereversible corneal toxicityeven without direct
contact. Further consideration should be given to ocular safety and protection from amine compounds in the industrial field.
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Figure 1. Cornea at first visit of case 1. Edematouscornea by slit lamp microscopic examination (right eye [A], left eye [B]).
Subepithelialmicrobulla by slit lamp microscopic examination (right eye [C], left eye [D]). Increased central corneal thickness by
specular microscopic examination (right eye [E], left eye [F]) at first visit (case 1). AVE = average cell area; MAX = maximum
cell area; MIN = minimum cell area; NUM = number of cell analyzed; CD = cell density; SD = standard deviation of cell area;
CV = coefficient of variation; 6A = hexagonality.
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Figure 2. Cornea at second visit of case 1. Decreased cornea edema by specular microscopic examination at second visit (right eye
[A], left eye [B]) (case 1). AVE = average cell area; MAX = maximum cell area; MIN = minimum cell area; NUM = number
of cell analyzed; CD = cell density; SD = standard deviation of cell area; CV = coefficient of variation; 6A = hexagonality.

Figure 3. Cornea at third visit of case 1. Slight remained cornea edema by slit lamp microscopic examinationat third visit (right eye
[A], left eye [B]). Decreased subepithelial microbulla by slit lamp microscopic examination at third visit (right eye [C], left eye [D])
(case 1).

ST.UINCENT -, t iT.VINCENT

Figure 4. Cornea at first visit of case 2. Mild central subepithelial edema was observed by slit lamp microscopic examination (right
eye [A], left eye [B]) but central corneal thickness by specular microscopic examination was within normal range (right eye [C], left
eye [D]) at first visit (case 2). AVE = average cell area; MAX = maximum cell area; MIN = minimum cell area; NUM = number
of cell analyzed; CD = cell density; SD = standard deviation of cell area; CV = coefficient of variation; 6A = hexagonality.
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