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Distichiasis and dysplastic eyelashes
in trachomatous trichiasis cases in
Oman: a case series

A. Kharndekar,” 5. Kidivur and A, Al-RaisP
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ABSTRACT The study was a prospective evaluation of tha pravalence of distichiasis and/or dysplactic
eyelashies among trachomatous trichiasis cases at the oculoplasty unit of a hospital in Oman over 3 months
in 2000. An oculopfasty surgeon examined and photographed cases using a bio-microscope. Out of 80
cases, 58 (72.5%) had abnormal eyelashes in addition to trachomatous trichiasis. The rate of distichiasis and
dysplastic lashes were 13.8% (95% C| 6.2%21.3%) and 33.8% (95% CI 23.5%—44.1%) respectively;
25.0% (95% U1 15.5%~384.5%) had poth. Dysplastic and distichiasis eyelashes were significantly more
prevalentin trachomatous trichiasis cases aged < 50 years and those with entropion. Presence of distichi-
asis and/or dysplastic eyelashes in trachomatous trichiasis cases warranis further analytical studies to
confirm the cbservation and establish any causal association.

La distichiase et les cils dysplasiques dans les cas de trichiasis trachemateux a Oman : sétie
de cas

RESUME Cette étude était une évaluation prospective de la prévalence de la distichiase et/ou des cils
dysplasiques chez les cas de trichiasis trachomateux au Service d'oculoplastie d'un hépital 4 Orman, portant
sur3mois en 2000. Un spécialista de chirurgie ccuioplastique a examing et photographie des cas a l'aide
d'un biomicroscope. Sur les 80 cas, 58 (72,5 %) avaient des cils anormaux en plus d'un trichiasis trachoma-
teux. Le taux de distichiase et de cils dysplasiques s'dlevaita 13,8 % (IC 95 % : 6,2-21.3 %)eta 33,8 %
{IC 95% : 23,5-44,1 %) respectivement ; 25,0 % {IC 95% : 15,5-34.5 %} avaient les deux. La distichiase et
185 Clls dysplasiques etaient signiticativernent plus courants chez les cas de trichiasis trachomateux agés
de plus de 50 ans et les cas d'entropion. La présence de distichiase et/ou de cils dysplasigues dans les cas
de trichiasis trachomateux justifie la réalisation d"autres &tudes analytiques pour confirmer cette observation
et établir toute association causale.

"National Eye Health Care Programme, “Oculoplasty Unit, Department of Ophthalmology, Af Nahdhah
Hospital, *Ophthalmic Services, Ministry of Health, Muscal, Oman.
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Introduction

Trachomatous trichiasis as graded by the
World Health Organization (WHO) do¢s not
specify the presence of distichiasis and
dysplastic eyelashes and limited informa-
tion is available about these conditions
among trachomatous trichiasis cases. In a
long-term follow-up study of trachoma-
tous trichiasis cases managed by the bilat-
eral tarsal rotation procedure in Oman, the
prevalence of distichiasis and dysplastic
eyelashes were not noted [/]. The 61.8%
recurrence rate of trichiasis observed in
that study is very high and clinicians have
proposed that this is due to dysplastic and
distichiasis eyelashes which were not man-
aged separately in addition to the bilateral
tarsal rotation procedure. Our study was
therefore undertaken to determine the fre-
quency and determinants of dysplastic and
distichiasis eyelashes among trachomatous
trichtasis cases in Oman.

Methods

This was a case series study based at the
Oculoplasty Unit of Al Nahdhah Hospital in
Muscat, Oman. The study included all ira-
chomatous trichiasis cases reporting to the
unit between May 2000 and August 2000,

The field investigator was an oculoplas-
ty surgeon. The ocular status of each pa-
tient was evaluated using a bio-microscope
with an attached photography unit. Pa-
tients” eyes were photographed after taking
their written consent. The following were
noted for cach patient: personal datails
(age, sex), date of examination, details of
trichiasis, past history of lid surgery, type
of trichiasis, eve involved, presence of dis-
tichiasis or dysplastic laches.

The trachoma gradings recommended
by WHO in the 10th revision of the Interna-
tional classification of diseases [2] were

used to define the eye conditions. Distichia-
sis was defined as the presence of an addi-
tionat row of eyelashes at the lid margin.
Dysplastic eyelash (Figure 1) was defined
as any abnormal eyelash originating from
the arca of the lid margin posterior to the
grey line or at the conjunctival edge of the
lid margin of an in-turned eyelid. Presence
of abnormal eyelashes in cither eye was
counted as one person with abnormal eye-
lashes.

The patients were offcred laser treat-
ment free of cost at the time of examination
and then given bilateral tarsal rotation sur-
gery.

Figure1 Dysplastic eyelaghes in left upper lid
with trachomatous trichiasis
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The data were collected on a standard
form and entered into a Microsoft Excel
2000 daiabase. Two researchers computed
the data separately using a pre-tested for-
mat. The frequency and percentage of pa-
tients and 95% confidence intervals were
calculated. Relarive risk (RR) and F values
were calculated for comparison of sub-
groups.

Results

Eighty (80) trachomatous trichiasis cases
were ¢xamined, 23 males and 57 females.
They were divided into age groups < 50
years and 50+ ycars. Females in the age
group 50+ years were the largest group in
the study (Table 1),

Distichiasis and/or dysplastic eyelashes
were observed in 58 (72.5%) of trachoma-
tous trichiasis cases (Table 2). Analysing
the data by sex showed that 17 of 23 male
cases (73.9%) had abnormal eyelashes
(distichiasis or dysplastic lashes) compared
with 41 of 57 female cases (71.9%). Male
cases had higher rates of dysplastic and
distichiasis lashes than female cases. How-
ever, the difference was not statistically
significant.

Table 1 Age—sex distribution of
trachomatous trichiasls cases and age
distribution of casas with abnarmal
eyelashes

Age Male Female Total Abnormal

{years) No. No. No. eyelashes
No. %

25-49 7 15 22 20 909

50+ 15 41 56 3 679

NR 1 1 2 0

Total 23 57 80 58 725

MR = not recordsd.

Table 2 Abnormal (distichiasis and/or
dysplastic) and normal eyelashes among 80
patients with trachomatous trichiasis

Conditlon of No. % 95%Cl
eyelashes
Abnormal eyelashes
Distichiasis ‘11 138  6.201021.30
Dysplastic
eyelashes 27 338 2349104411
Both of above 20 250 15511034499
Total 58 725 62.721082.28
Normal
ayelashes 2 275 17.72t037.28

n = fotal number of cases.

Analysing the data by age group (Table
1) showed that 20 of 23 cases < 50 years
old (90.9%) had abnormal eyelashes (7 dis-
tichiasis, 5 dysplastic lashes, 8 both) com-
pared with 38 of 56 cases aged 50+ years
(67.9%) (13 distichiasis, 6 dysplastic lash-
es, 19 both}. The relative risk for abnormal
eyelashes among those < 50 years was [.3
(95% CL. 1.03—1,66) compared with those
aged 50+ years.

Of 59 cases of trachomatous trichiasis
with a history of lid surgery in the past, 46
(78.0%} haad abnormal lashes. However,
the presence of abnormal eyelashes with
past lid surgery was not significant.

The severity of trachomatous trichiasis
cases was graded as “in-turned eyelashes
only’ (no entropion) or ‘in-tumed lid mar-
gin’ (entropion). The distribution of abnor-
mal eyelashes by the severity of
trachomatous trichiasss 1s given in lable 3.
Severe distichiasis/dysplastic cyelashes
were seen in a significantly larger propor-
tion of cases with entropion than thosc
with trichiagis only.
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Table 3 Abnormal {distichiasis and/or dysplastic)
and normal eyelashes among patients with
trachomatous trichlasis by severity of trichiasls

Condition of eyelashes

Severity of trichiasis

No entropion Entropion

(n=14) (n=68)
No. % No. %
Abriorrnal eyelashes

Distichiasis 0 00 20 303
Dysplastic eyelashes [T 10 152
Both of above 6 429 21 38
Total 7 BOD 5 773
Normal eyvelashes 7 500 15 227

aRA = 1.55 P = 0.05 (2-tafted Fisher exact tesi).

n = total number of cases.

Discussion

Oman is a trachoma-endemic country (Th-
vlefors B, unpublished report). The national
prevalence of trachomatous trichiasis has
been rccorded as 1.1% [/]. The bilateral
tarsal rotation procedure for managing ira-
chomatous trichiasis cases has been shown
to have a recurrence rate of 23% as a
short-term outcome and 60% as a long-
term outcome in Oman [3,4]. The present
study attempted to determine the prcva-
tence of distichiasis and dysplastic eyelash-
es among trachomatous trichiasis cases.
The trachomatous trichiasis cases seen
at the tertiarv ophthalmic centrc of Oman
are likely to be cases in the advanced stages
and thus they are not representative of all
the trachomatous trichiasis cases of Oman.
The oculoplasty surgeon used standard
definitions to minimize the chances of mis-
classification bias. Use of rceords to deter-
mine the past history, and other factors
related to exposure, minimized the recall
bias. Age—sex siratification enabled us to
control for these and other unknown con-

founders in the study. Thus, the outcome
of the study is likely to be truc picture of
the cxamined sample.

The study showed that a large propor-
tion of the trachomatous trichiasis cases
had dysplastic eyelashes and/or distichia-
sis. Dysplastic and distichiasis eyclashes
were more common in the younger age
group as well as those having eatropion.
Even though male trachomatous trichiasis
cases had a higher rate of these conditions,
the difference was not statistically signifi-
cant.

Ocular conditions with chronic irrita-
tion, such as Stevens—Johnson syndrome,
ocular pemphigoid and the sequel of chem-
ical burns to the eyelids and conjunctiva are
known to cause metaplasia of the conjunc-
tiva and skin cells and dysplastic eyelashes
[51. Chiamydia trachomatis causing chron-
ic conjunctivitis with elements of scarring
also could cause similar metaplastic chang-
es resulting in the growth of eyelashes at
aberrant places. Thus a causal association
of dysplastic and distichiasis to the chronic
trachoma infection might be a possibility.
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Trachomatous trichiasis as a cause of
chronic irritation resulting in dysplastic
eyclash could not be esiablished in this
study as no temporal relation could be not-
ed because both events occurred at the
time of examination.

Oman has a high prevalence of genetic
disorders [6]. Tt has a high level of risk fac-
tors, such as consanguinity, which are
known to be responsible for different ge-
nctic disorders [7]. The extent and Kinetics
of genctic change in the outer membrane
protein (emp-1) genc of C. #rackomatis in
endemic areas of trachoma suggested a
possible association al tie nolecular level
between the trachoma organisms and the
host susceptibility [8,9). Thus, genetic and
molecular alterations might influence the
cellular response to C. pruchumarts infec-
tion in the Omani population.

Different types of human leukocyte an-
tigen (HLA) markers for blinding trachoma
in Oman have been vbserved (10]. They
could be responsible for the different re-
sponses to trachoma organisms at molecu-
lar level. The abnormal cell growth
resulting in blinding tachuma cases might
be linked to different HLA markers.

These observations suggest that ac-
quired factors might be changing the host
cellular environment causing an altered re-
sponse to Chlamydia spp. organisms.

The findings of the present study in the
presence of the above-mentioned biologi-
cally plausible corroborative evidence
favours the hypothesis of a causal link be-
tween trachomatous trichiasis and dysplas-
tic and distichiasis. Further analytical
¢pidemiological studies with larger sampie
are needed.
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