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DESCRIPTION
Acute allergic conjunctivitis, hay fever conjunctivitis during the 
season, perennial allergic conjunctivitis, vernal conjunctivitis, 
and atopic conjunctivitis are all examples of ocular allergies. 
Giant Papillary Conjunctivitis (GPC), which is frequently linked 
to contact lens use, is also regarded as an ocular allergy.

In response to exposure to an environmental allergen, such as 
ragweed, pollens, animal dander, dust, or chemicals, the body 
develops an acute hypersensitive reaction, which results in acute 
allergic conjunctivitis. It stands for the most typical kind of 
ocular allergies. Seasonal acute conjunctivitis, also known as hay 
fever conjunctivitis or ragweed conjunctivitis is an allergic 
conjunctivitis that often occurs in the spring, late summer, or 
early fall. It is brought on by hay fever and ragweed and is a 
relatively mild form of rhinitis. In patients who are allergic to 
pollen, it is a response. Depending on the allergen and regional 
variations in the pollination season, the onset and length may 
change. A moderate, persistent case of allergic conjunctivitis 
called perennial allergic conjunctivitis is brought on by common 
allergens like mould, animal dander, and house dust mites.

Ocular allergy has several subtypes that have been identified. 
The most prevalent are immunoglobulin (IgE) mediated, 
affecting children and young people, especially in warm climes, 
and include seasonal allergic conjunctivitis, perennial allergic 
conjunctivitis, and vernal allergic conjunctivitis. Some types of 
vernal conjunctivitis, contact blepharoconjunctivitis, and atopic 
keratoconjunctivitis are non-IgE (T-cell)-mediated allergies. The 
signs include tears, itching, and in more severe cases, vision 
disruption.

Ocular allergies are a widespread set of conditions that can be 
painful for sufferers and difficult for medical professionals to 
detect and treat. Ocular allergies can be conceptually divided 
into six groups for the purpose of creating an effective treatment 
plan: Seasonal Allergic Conjunctivitis (SAC), Perennial Allergic 
Conjunctivitis (PAC), Vernal Keratoconjunctivitis (VKC), Atopic 
Keratoconjunctivitis (AKC), Giant Papillary Conjunctivitis 
(GPC), and Contact Allergic Conjunctivitis (CAC).

While severe sickness can persist the entire year, the symptoms
are greatest in the spring and summer. Intense itching,
discomfort or pain, photophobia, stringy discharge, hazy vision,
and difficulty opening the eyes in the morning are some of the
symptoms that patients report. Ocular symptoms could be wildly
asymmetrical. The superior tarsal conjunctiva and limbus exhibit
the most conjunctival symptoms, and the lid may droop due to
severe inflammation (ptosis). With a stringy mucoid discharge
with hyperemic, edematous, and infiltrated conjunctival
surfaces. The tarsal conjunctiva is heavily infiltrated, and the
papillae, sometimes known as cobblestone papillae, are
frequently enormous (>1 mm in diameter). The limbus may have
distinct swellings or, less frequently, diffuse hyperemia and
infiltration. Trantas' dots, which are little, white, chalky deposits,
are typical of vernal limbitis.

In contrast to several other cicatrizing conjunctival illnesses, the
ocular surface does not significantly shrink or distort in the
latter stages, despite the presence of fine reticular white scarring.

The most common type of ocular allergy is SAC, which is
frequently accompanied by seasonal allergic rhinitis. Its seasonal
occurrence is intimately related to the cyclical emission of
airborne allergens originating from plants in the environment.
Although most patients also experience seasonal exacerbations,
PAC is more likely to occur year-round and is considered to be
brought on by indoor allergens such dust mites and animal
dander.

SAC and PAC can both lead to considerable morbidity, but
seldom result in long-term vision loss. Unusual corneal and
conjunctival signs of VKC, a less common, self-limited form of
ocular allergy, are described elsewhere in this work. AKC is a
chronic disorder frequently found in people with a history of
atopy that is linked to atopic dermatitis or eczema. Both VKC
and AKC are primary conjunctival conditions that may impair
vision because they can result in secondary corneal scarring.
Giant Papillary Conjunctivitis (GPC) is a reversible disorder that
is most frequently brought on by protruding sutures, contact
lenses, or artificial limbs. After becoming sensitised to eye
medicines and their preservatives, CAC develops.
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