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Figure 1: Patient with unilateral blepharitis associated with dermal squamous lesions on an erythematous base, affecting the 

palpebra and the nose. 
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Figure 2: Improvement in the clinical condition after two months of treatment. 

 

A 14-year-old girl presented to the ophthalmology 

department for unilateral blepharitis associated with 

dermal squamous lesions on an erythematous base, 

affecting the palpebra and the nose (Figure 1). There 

was no visual impairment or any other ocular sign. On 

biomicroscopy, there was no tear film damage. The 

break-up time was counted at 12 seconds. An initial 

treatment based on good lid hygiene was prescript, 

and the patient was referred to the dermatologist for 

suspected eczema. Later on, the same lesions were 

also noted in the palmoplantar area. After the failure 

of an initial treatment, a biopsy of the lesions was 

performed, revealing psoriasis affection. A lubricant 

ointment was added, with multiple applications per 

day. We noticed an improvement in the clinical 

condition after two months (Figure 2). No topical 

corticosteroid was used. 

Psoriasis is a persistent skin condition that can affect 

any part of the body. Occasionally, its most unusual 

localizations involve atypical anatomic locations. 

Facial involvement is estimated to occur only in 17–

46% of patients [1]. Palpebral affection is extremely 

rare, even in the erythrodermic variant of the disease. 

Uveitis is more common but was not found in our 

patient [2].  Affection of the eyelids leads to 

challenging treatment issues, as the application of 

steroids is prohibited by some dermatologists due to 

the local side effects. They suggest that eyelids should 

never be without a thin film of a moisturizing cream 

[3], hence our therapeutic approach. Our analysis 

crystallizes the fact that close collaboration between 

ophthalmologists and dermatologists is essential in 

the great management of ocular-dermatologic lesions. 
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