Differential diagnosis of Red Eye


	
	Conjunctivitis
	Iritis
	Acute glaucomatous attack

	Complaints
	Itching, foreign body sensation, burning, discharge
	photosensitivity, pain
	Nausea, vomiting, severe eye- and periocular pain, headache, colored halos around lights

	Redness
	Conjunctival injection 
	Ciliary injection
	Deep hyperemia

	Discharge
	Severe, eyelashes can stitch together

	none
	none

	Vision
	Usually unaffected
	not characteristic
	Severe vision loss can occur (because of the corneal edema)


	Pupil
	no change
	usually more constricted, synechias can occur
	oval, mid-dilated, fixed pupil, no light-reflexes 

	Cornea
	normal
	precipitates on the endothelial side
	Stromal edema (blurring), irregular surface, mycrocystic epithelium

	Anterior chamber
	no change
	not characteristic (tyndall phenomenon can occur)
	shallow

	Intraocular pressure
	no change
	not characteristic
	IOP is very high

	Therapy
	Depending on etiology (virus, bacteria, fungus, allergy, trauma)
	Topical mydriatics, corticosteroids and NSAIDs, systemic steroids if needed, anti-phlogistics
	1. topical beta-blockers, 2. Pilocarpine, 3. systemic acetazolamide. Analgetics as needed, per os glycerine. 4. surgery, laser.




Other causes to be considered:
· scleritis
· episcleritis
· subconjunctival hemorrhage
· blepharitis
· hordeolum
· chalazeon
· orbital cellulitis
· carotideo-cavernous fistula
· conjunctival foreign body

Red eye in children:
· Ophtalmia neonatorum 
· Chlamydia infection
· Dacryocystitis
