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Epithelial downgrowth: a clinicopathologic report of a case

Abstract
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Epithelial downgrowth is a rare yet serious complication after ocular trauma or anteriorsegmental surgery. It can
lead to decompensation of corneal endothelium, secondary glaucoma or other serious complications, among
which refractory glaucoma is the main cause of enucleation. It is vital to raise the awareness of this disease and take
strict precautions against it. We present a case of epithelial downgrowth and discuss the risk factors, pathogenesis
and preventive measures of the disease through analyzing clinical data and pathological sections.
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Figure 1 Distribution of invading epithelial layer
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The corneal posterior wall, the surface of trabecular meshwork,

anterior chamber angle and iris are covered with different
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Figure 2 The structure of invading epithelial layer under HE staining
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(A) The invading epithelial layer is thick the root of the iris to the angle of the anterior chamber, reaching over 10 layers at the
thickest point (black arrow), and gradually becoming thinner to a single layer (white arrow; HE, x 200); (B) corneal endothelial cells
between Descemet’s membrane and the invading epithelium are replaced by homogeneous, unstructured tissues with pigmentation

(HE, x 400).
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Figure 3 Invading epithelial cells is derived from conjunctival tissue
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(A) Several cells with empty cytoplasm and blue dye (black arrow) can be seen in the invading epithelial cells. (HE, x 200); (B) Positive

Alcian Blue staining (black arrow; HE, x 400).
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