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topic dermatitis, one type of eczematous
skin eruption, has a reported preva-
lence of 1.9/100 among children and an
overall prevalence of 7/100 in the

United States. Prevalence is affected by climate
and geographic location; it is lower in tropical
regions and in nonindustrialized areas.' Clinical
presentation consists of periodic skin erythema,
edema, vesiculation, and subsequent crust forma-
tion. Lichenification with hyperpigmentation and
hypopigmentation of the skin appears in the
chronic phase. Patients mainly complain of exces-
sive pruritus, which they try to relieve by vigorous
rubbing and scratching.

Periorbital atopic dermatitis is part of the general
skin disease. Known ocular findings in atopic der-
matitis include keratoconjunctivitis and kerato-
conus. Cataract and glaucoma have also been
reported, related to some extent to the facial
steroids used to alleviate symptoms.2 The associa-
tion between retinal detachment and atopic dermati-
tis is less well established. The complication has
been ascribed to the trauma caused to the eyes by
aggressive rubbing to alleviate the itching.7 The
purpose of this paper is to alert family physicians to
this complication so they can take precautions to
prevent it.

Case
A 30-year-old man with atopic dermatitis presented
with blurred vision and a nasal field defect in his
right eye. His ocular history included an uneventful
cataract extraction and implantation of a posterior
chamber intraocular lens 6 months earlier. The atopic
dermatitis-induced cataract had been removed
by the mini-nuc technique through complete
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capsulorhexis.8 Postoperative inspection confirmed
there were no subsequent runs or tears.

There were no intraoperative or postoperative
complications, but there was marked periorbital der-
matitis and loss of eyebrow hair on both sides. Visual
acuity was 20/40 in the right eye. Slitlamp examina-
tion of the right eye showed inflammation in the ante-
rior chamber and a wide open posterior lens capsule
with vitreous prolapse to the anterior chamber.
Fundus examination disclosed a detached upper reti-
na with large, crescent-shaped retinal breaks. The left
eye was normal.

Because the posterior lens capsule remained
intact and the retina stayed attached after cataract
surgery, the ocular findings in the right eye on this
presentation were taken to be fresh and strongly sug-
gested a traumatic origin. This speculation was sup-
ported by the patient's admission that he habitually
rubbed his eyes to alleviate the itching from the der-
matitis. A vitrectomy and buckling operation success-
fully reattached the retina.

Discussion
The association between retinal detachment and
atopic dermatitis has been reported with an inci-
dence of 0.5% to 8%; most of the relevant publications
came from Japan.57'9 Our patient and the patients in
the first cases published more than three decades
ago, however, are all white (17 cases). In these old
cases, detachments occurred either before or after
cataract surgery, and the outcome of the retinal
surgery was poor.34

The pathogenesis of retinal detachment associat-
ed with atopic dermatitis is unknown; peripheral vit-
reoretinal degeneration, abnormal retinal vessels,
diseased vitreous, and peripheral uveitis have been
proposed.",9 Retinal detachment in atopic dermatitis
is characterized by typical crescent-shaped retinal
breaks in the peripheral retina9 and is often associat-
ed with ocular inflammation. The shape of the
breaks in this case suggests a traumatic origin for
the retinal detachment. Indeed, trauma is implicated:
the eczema on the atopic eyelid causes pruritus,
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which leads to chronic rubbing and scratching, and
this repetitive injury to the globe can cause retinal
detachment.

This patient provides both additional evidence that
retinal detachment is one of the ocular findings in
atopic dermatitis and confirmation that the condition
is not exclusive to Japanese people. The physical
signs in our patient's eye (ie, new break of the poste-
rior lens capsule, vitreous prolapse to the anterior
chamber, and retinal detachment with typical cres-
cent-shaped breaks in the peripheral retina) suggest
a traumatic origin of injury. These findings together
with the patient's history of eye scratching support
the theory that retinal detachment in the eyes of
patients with atopic dermatitis is self-inflicted ocular
contusion due to rubbing.

Cataracts have been reported to occur in 8% to 20%
of patients with atopic dermatitis.'0"' In 30.2% of
reported cases of retinal detachment associated with
atopic dermatitis, the retinal detachment was found
after cataract surgery.5 Cataract surgery is itself asso-
ciated with retinal detachment, with an incidence of
0.75%.12 It is highly unlikely, however, that our patien-
t's cataract operation was a contributing factor, since
the retinal breaks associated with atopic dermatitis
are larger (as were our patient's) than those of
aphakial retinal detachment.7

Because patients with atopic dermatitis could lose
their vision due to retinal detachment and because
scratching and rubbing the eyes contributes to the
development of retinal detachment, it is important
for family physicians to counsel patients with atopic
dermatitis to avoid abrading their eyes.
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