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Figure 1 Slit lamp photograph demonstrating the 
dendritic corneal ulcer overlying an area of Descemet 
membrane endothelial keratoplasty graft detachment.

Figure 2 Anterior segment optical coherence 
tomography image demonstrating Descemet membrane 
endothelial keratoplasty graft detachment.

Learning points

 ► A dendritic corneal ulcer, which can be seen 
with fluorescein staining, is a key diagnostic 
sign of herpes simplex virus keratitis (HSVK), 
which is the most common form of ocular HSVK 
infection and can lead to blindness.

 ► HSVK can be triggered by ocular surgery and 
all suspected cases—perioperative or not—
should be referred urgently to ophthalmology 
for assessment and initiation of antiviral 
treatment.6

 ► Endothelial graft attachment is a key to graft 
survival following a Descemet membrane 
endothelial keratoplasty procedure, this case 
highlights a dendritic ulcer secondary to HSVK 
as an interesting cause for graft detachment.

DesCripTion
A 77- year- old woman with advanced Fuchs’ endo-
thelial dystrophy underwent an uncomplicated 
phacoemulsification and intraocular lens implanta-
tion with Descemet membrane endothelial kerato-
plasty (DMEK) in her left eye. On day 1 the graft 
was attached but on day 10 at a routine follow- up 
the patient reported ongoing blurred vision in her 
left eye. Central graft detachment was noted on 
examination, and a rebubble procedure with air was 
successfully carried out. A week later the graft was 
attached.

One month after the original procedure the 
patient returned with symptom of a sore left eye. 
On examination there was a localised detachment 
of the DMEK graft and interestingly in the exact 
area overlying this there was a dendritic ulcer, 
there were no signs of rejection with the rest of the 
graft remaining attached and clear (figures 1 and 
2). There was no known ocular history of herpetic 
eye disease or any history of immunosuppres-
sion (asides from diet controlled type 2 diabetes 
mellitus). The occurrence of herpes simplex virus 
keratitis (HSVK) had resulted in localised graft 
detachment. Treatment for HSVK was started with 
aciclovir eye ointment five times per day and higher 
dose 1 g oral valaciclovir three times per day. The 
HSVK responded well so after 25 days the regime 
was reduced to a maintenance higher dose of oral 
valacivlovir 1 g once a day.

The HSVK induced graft detachment led to 
graft failure. Once the HSVK had cleared, a redo 
DMEK was performed 7 months after the initial 
DMEK. Treatment dose oral valaciclovir 1 g three 
times per day was initiated a week prior to the 
procedure and continued for a month afterwards 
before being reduced to a prophylactic dose. There 
was excellent visual recovery and graft survival 
with no further recurrence of HSVK. At follow- up 

6 months postoperatively the uncorrected distance 
visual acuity was 6/12 in both eyes.

DMEK combined with cataract surgery is the 
new gold standard for treating Fuchs’ endothe-
lial dystrophy with cataract. The benefits over its 
predecessor, Descemet stripping automated endo-
thelial keratoplasty, are improved visual outcomes 
and lower graft rejection rates.1 Air or sulphur 
hexafluoride (SF6) gas are most commonly used 
to facilitate adherence.2 In this case there was no 
history of herpetic eye disease but we are unable 
to exclude reactivation of latent herpes virus as has 
been described elsewhere following surgery with or 
without postoperative topical steroid use.3–5 This 
case highlights an important differential to consider 
in cases of localised graft detachment. It represents 
the first report of a dendritic ulcer secondary to 
HSVK resulting in focal detachment of an endothe-
lial keratoplasty. In such cases it will be necessary to 
treat the underlying viral infection prior to consid-
ering a rebubble or regraft.
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