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Dear editor,

Atopic dermatitis is an inflammatory skin condition affecting 1 to 20% of the population 

worldwide. Ocular comorbidities like conjunctivitis, keratitis and keratoconus have been more 

often described in atopic patients (1). Aproximately 20% need systemic therapy due to the severity 

of their disease (moderate to severe). Dupilumab is a human anti-interleukin-4 receptor-a 

antibody, approved as the first biologic treatment for atopic dermatitis (2).  Cases of conjuctivitis 

have been reported more frequently in patients treated with dupilumab in clinical trials and in 

clinical practice (3-4). We describe a 45-year-old patient who has suffered from severe atopic 

dermatitis and conjunctivitis since childhood. Several ocular complications were observed in both 

eyes: repeated exacerbations of bacterial conjunctivitis, bacterial and mycotic keratitis, 

complicated cataract extraction, rhegmatogenous retinal detachment treated by pars plana 

vitrectomy, cystoid macular edema and steroid-induced glaucoma, all in the area of atopic 

conjuctivitis (Fig.1a,1b). He underwent his first eye surgery for steroid-induced cataract at the age 

of 15. In addition, three corneal transplantations were performed in each eye for corneal and graft 

failure, respectively (Fig.2a). The right eye is blind as a result of steroid-induced glaucoma, 

refractory to medical and surgical therapy. For several years he was treated with cyclosporine A 

for the skin lesions as well as for the ocular complications. Due to the failure and systemic side 

effects of cyclosporine A, we decided to switch to dupilumab on the classical dose of 600mg s.c A
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on baseline and then 300mg s.c every 2 weeks. The patient’s initial EASI score was 38.6. After 16 

weeks he acheived  EASI75 (Fig.1c). Two months after starting dupilumab, the planned corneal 

transplanation was performed in his left eye. The ophtalmologist suggested  adding azathioprine to 

decrease the risk of graft failure, but after 1 month azathioprine was discontinued due to 

leucopenia and concomitant parotitis. Dupilumab was continued. The patient has been on 

dupilumab  for 6 months with very good results as being a EASI75 responder. No 

conjunctivitis/keratoconjunctivitis and/or graft rejection have been observed and he showed well 

postoperative healing after corneal transplantation (Fig.2b ). 

Patients with atopic dermatitis have an increased risk of ocular comorbidities including 

keratoconjunctivitis, infectious keratitis, blepharitis, tear film dysfunction, cataract, keratoconus, 

steroid-induced glaucoma and retinal detachment (5,6). In the clinical trials of dupilumab, 

conjuctivitis and keratitis have occured more frequently in patients on dupilumab than in placebo 

(SOLO 1, 2% vs 7-11%; SOLO 2, 1% vs 9% ) ( 2-3). One explanation could be that blocking IL-

4Ra results propably in increased systemic bioavailability of free IL-4 and IL-13. This causes 

inflammatory symptoms whether by stimulating the CD40-dependent IgE production via B cells 

or by activating the IL-13 R alpha 2 receptor that has not been blocked by dupilumab or both (7).  

Treatment with dupilumab may be considered in patients with atopic  

conjunctivitis/keratoconjunctivitis but close follow-up is required and if eye symptoms worsen, 

discontinuation should be considered. The higher risk of ocular complications during dupilumab 

therapy is well established even though etiology is still unclear. There is a lack of data concerning 

treatment with dupilumab in patients with an existing eye disease, especially keratoconjunctivitis 

(4). We have treated our patient with severe atopic dermatitis and keratitis for more than 6 months 

with dupilumab and we did not observe any progression of keratitis. During treatment he had a 

corneal transplantation and the graft was well healed without any other immunosupression 

therapy. More data are needed, but even though in clinical trials there is a higher risk of eye 

complications during dupilumab therapy, preexisting eye comorbidities may be finally profitied as 

in our case, most probably by decreasing the systemic inflammation.
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Figure legends:

Fig.1a: Severe form of atopic dermatitis with erythematous lesion, excoriations, papulation and 

lichenification

Fig.1b: Severe atopic keratoconjunctivitis

Fig.1c: Achieving EASI75 after 16weeks on dupilumab therapy

Fig.2a Atopic keratoconjunctivitis and graft failure 3 years after transplantation

Fig.2b Clear corneal graft 90 days after repeat transplantation 
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