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Rheumatic disorders commonly affect the sclera, cornea,
retina, and orbit. These disorders range from relatively mild
ocular surface problems to a serious threat for the visual
sight. The most common ocular manifestations of rheumatic
diseases include keratoconjunctivitis sicca, anterior uveitis,
and scleritis. The most common entities to causing anterior
uveitis and scleritis are seronegative spondyloarthropathies
associated with human leukocyte antigen (HLA)-B27 and
rheumatoid arthritis, respectively. Patients who developed
bilateral or recurrent uveitis, or who have involvement of
posterior ocular structures are more likely to have under-
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lying systemic inflammatory diseases. The most significant
side effects of the drugs used to treat rheumatic diseases are
the maculopathy-associated with anti-malarial agents and
cataracts and glaucoma associated with corticosteroid use.
Close collaborations between ophthalmologists and rheuma-
tologists are necessary for optimal treatments and the pre-
vention of complications. Understanding the range and pat-
terns of ocular manifestations of rheumatic diseases can pro-
vide valuable suggestions for the most suitable diagnosis and
optimal management for these patients.
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Table 1. Ocular manifestations and frequently associated rheumatic diseases

Rheumatic disease

Risk of vision loss

Ocular manifestations

Rheumatoid arthritis, Systemic lupus Erythematous, scleroderma, Sjogren’s syndrome

Rheumatoid arthritis, Sjogren’s syndrome, Granulomatosis with polyangiitis

Low

Dry eyes (sicca syndrome)

Keratitis
Scleritis
Uveitis

Moderate

Rheumatoid arthritis, Granulomatosis with polyangiitis, relapsing polychondritis

Moderate

Seronegative spondyloarthritis, Behcet’s disease

Inflammatory bowel disease, Sarcoidosis

Behcet’s disease

Low

Acute anterior uveitis

Moderate
High
High

Chronic anterior uveitis

Panuveitis

Systemic lupus erythematous, Polyarthritis nodosa, Behcet’s disease, Granulomatosis

Retinal vasculitis

with polyangiitis
Polyarthritis nodosa, Granulomatosis with polyangiitis

Giant cell arteritis, Churg-Strauss syndrome

Low

Orbital inflammation

High

Optic neuropathy




3} FopelsAg

Table 2. Ocular manifestations of rheumatic diseases
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Rheumatic disease

Common ocular manifestations

Rheumatoid arthritis

Seronegative spondyloarthritis
Ankylosing spondylitis
Reiter’s syndrome
Inflammatory bowel disease

Juvenile rheumatoid arthritis

Sjogren’s syndrome

Behcet’s disease

Sarcoidosis

Systemic lupus Erythematous

Systemic vasculitis
Giant cell arteritis
Takayasu’s arteritis
Polyarthritis nodosa
Kawasaki disease

Granulomatosis with polyangiitis

Churg-Strauss syndrome

Dry eyes, Scleritis, Peripheral ulcerative keratitis

Acute anterior uveitis

Acute anterior uveitis, Conjunctivitis

Acute anterior uveitis, Scleritis

Acute/Chronic anterior uveitis

Dry eyes

Anterior uveitis, Retinal vasculitis

Anterior uveitis, Vitritis, Periphlebitis

Dry eyes, Eyelid discoid lesions, Retinal vasculitis

Ischemic optic neuropathy, Retinal vasculitis, Amaurosis fugax
Retinal arteriovenous anastomoses, Retinal neovascularization
Hypertensive retinopathy, Retinal vasculitis, Cranial nerve palsies
Conjunctival injection

Scleritis, Peripheral keratitis, Orbital pseudotumor

Scleritis, Orbital inflammation, Ischemic optic neuropathy

Figure 1. (A) Anterior segment photograph of the left eye showing peripheral ulcerative keratitis combined with conjunctival involvement
with dilated tortuous vessels and underlying scleromalacia in a patient with rheumatoid arthritis. (B) Photograph taken with the slit
beam denoting a crescent lesion involving the nasal corneal margin from 7 to 10 o’clock in a clockwise direction was associated with

corneal stromal thinning in the same patient.
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Figure 2. (A) Fundus photograph with retinal vasculitis and retinal hemorrhage associated with branch retinal vein occlusion due to
Behcet’s diseases. (B) Mid-phase fluorescein angiogram demonstrating retinal vasculitis in the same patient.
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Figure 3. (A) Posterior iridolenticular synechiae associated with chronic granulomatous anterior uveitis in a patient with sarcoidosis.
(B) Fundus photograph of the same patient showing vitreous infiltration and periphlebitis called “candle-wax drippings”.
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