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Introduction 

Ocular allergy is a hypersensitivity reaction affecting the conjunctiva, usually triggered by 

otherwise harmless allergens such as pollen, dust mites, or pet dander. It often coexists with 

allergic rhinitis, asthma, or atopic dermatitis and typically involves both eyes. Early diagnosis 

and tiered management are crucial to prevent chronic discomfort, visual complications, and 

impact on quality of life in children. 

 

I. Types of Ocular Allergy 

Type Common Triggers Age Group Course 

Seasonal Allergic 

Conjunctivitis (SAC) 
Pollen, mold spores School-age, seasonal Self-limited 

Perennial Allergic 

Conjunctivitis (PAC) 
Dust mites, pet dander All ages, year-round Persistent 

Vernal 

Keratoconjunctivitis 

(VKC) 

Seasonal, unknown 

triggers 
Boys < 10 yrs Chronic/severe 

Giant Papillary 

Conjunctivitis (GPC) 

Contact lens, 

prosthetics 
Older children/teens Chronic/mechanical 

Atopic 

Keratoconjunctivitis 

(AKC) 

Environmental 

allergens 
Adolescents/adults Severe/progressive 

 

II. Clinical Features 

A. Symptoms 



• Itching (hallmark symptom) 

• Photophobia 

• Redness (hyperemia) 

• Excessive tearing 

• Foreign body sensation 

• Chemosis 

• Visual loss (severe VKC or AKC) 

B. Signs 

• Eyelid erythema and edema 

• Giant papillae on eversion 

• Conjunctival hyperemia 

• Stringy/mucoid discharge 

• Shield ulcers (in VKC) 

 

III. Evaluation & Diagnosis 

A. History 

• Family/personal history of atopy 

• Seasonal variation 

• Allergen/environmental exposure 

B. Physical Examination 

• Pen light or slit lamp exam 

• Examine eyelid margins, conjunctiva, and cornea 

• Evert upper lid for papillae 

C. Diagnostic Tests 

Test Purpose 

Skin Prick Test, Serum IgE Identify allergen sensitivity 

Conjunctival scraping Eosinophils/inflammation 

Tear markers (e.g., MMPs) Assess inflammation 

Schirmer’s test Rule out dry eye component 

Conjunctival provocation test Controlled allergen challenge 

 

IV. Pathophysiology: IgE vs Non-IgE Mediated Allergy 

Feature IgE-Mediated Non-IgE-Mediated 

Hypersensitivity Type Type I (Immediate) Type IV (Delayed) 



Onset Minutes to hours Hours to days 

Examples SAC, PAC VKC, AKC, contact dermatitis 

Histology 
Mast cell degranulation, 

eosinophils 
T-cell infiltrates, fibrosis 

Treatment 
Antihistamines, mast cell 

stabilizers 

Topical steroids, 

immunomodulators 

V. Management Algorithm 

Flowchart: Stepwise Management of Pediatric Ocular Allergy 

 

  

Detailed History & Physical Exam   

   ↓   

Classify Type (SAC, PAC, VKC, GPC, AKC)   

   ↓   

Eliminate Other Causes (Infectious, Autoimmune, Mechanical)   

   ↓   

Tiered Treatment Based on Severity   

 

VI. Tiered Treatment Strategy 

A. First-Line (Initial/Mild) 

• Avoidance of Triggers: Seasonal, environmental control 

• Cold Compress: Reduces itching and swelling 

• Lubricating Eye Drops (Artificial Tears): Dilutes allergens, soothes irritation 

 

B. Second-Line (Moderate to Severe) 

Drug Class Examples Purpose Dosage 

Antihistamines 
Olopatadine, 

Ketotifen, Azelastine 

Block H1 receptors; 

reduce itching 
1 drop BID (>3 yrs) 

Mast Cell Stabilizers 

Cromolyn, 

Nedocromil, 

Lodoxamide 

Prevent mast cell 

degranulation 
1-2 drops QID 

Dual-action Agents 
Bepotastine, 

Epinastine 

Antihistamine + mast 

cell stabilization 
1 drop TID 

Decongestants 
Naphazoline, 

Tetrahydrozoline 

Short-term relief of 

redness 

1 drop Q4H (max 72 

hrs) 

NSAIDs Ketorolac, Diclofenac Reduce inflammation 1 drop QID 

Oral Antihistamines Cetirizine, Loratadine Systemic symptom As per weight/age 



control 

 

C. Third-Line (Severe/Chronic/Refractory) 

Category Examples Purpose Usage Notes 

Topical 

Corticosteroids 

Loteprednol, 

Fluorometholone 

Potent anti-

inflammatory 

Short-term only, IOP 

monitoring 

Immunomodulators 
Cyclosporine A, 

Tacrolimus 
T-cell suppression Used in VKC, AKC 

Experimental 
N-acetyl-asparge 

glutamic acid 
Under research Adjunct only 

Allergen 

Immunotherapy 
SCIT, SLIT 

Long-term 

desensitization 

For specific allergen 

sensitivity 

 

VII. Monitoring and Follow-Up 

Action Timing 

Reassess Symptoms Every 2–4 weeks initially 

Monitor for Side Effects Especially steroids (IOP) 

Adjust Therapy Based on VAS/control 

Evaluate Comorbidities Asthma, rhinitis, eczema 

 

VIII. Practical Tips 

• Educate on eye drop technique to maximize efficacy 

• Avoid contact lens wear during active inflammation 

• Refer to ophthalmology if ulceration, vision loss, or steroid use is required 

 

Conclusion 

Pediatric ocular allergy requires a structured, stepwise approach for diagnosis and treatment. 

Most cases can be managed effectively with allergen avoidance, topical therapy, and appropriate 

escalation. Severe or chronic cases may require immunomodulators or immunotherapy under 

specialist guidance. Routine follow-up and patient education are essential to ensure symptom 

control and prevent complications. 
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(Secondary treatment ineffective) 

Experimental Drug 
N-acetyl-asparge glutamic acid 
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