
BILATERAL GRANULOMATOUS UVEITIS AS A SIDE

EFFECT OF TOPICAL BRIMONIDINE:

TWO CASE REPORTS

HONDEGHEM K., AUGUSTINUS B.,
D. DE SMET M.*

CASE REPORT 1

An 80 year old female in good general health
was diagnosed with normal tension glaucoma
and was prescribed Alphagant (brimonidine
tartarate 0.2%) twice daily in both eyes. The
intraocular pressure decreased from 15 mmHg
to 11 mmHg bilaterally. The patient did not
complain of any side effects when using the bri-
monidine drops. Exactly one year later, she pre-
sented with a sudden onset of chemosis, sig-
nificant conjunctival injection, and keratic pre-
cipitates in both eyes. Her intraocular pres-
sures had risen to 25 mmHg in the right eye
and 35 mmHg in the left eye. She was still us-
ing brimonidine as sole ocular antihyperten-
sive on a twice daily basis. The diagnosis of bri-
monidine-induced granulomatous anterior uvei-
tis was made and Alphagant was discontin-
ued. The patient was reexamined ten days lat-
er, at which time the uveitis had completely re-
solved. Then, latanoprost therapy was started.
One month later, the intraocular pressure had
dropped to 9 mmHg in the right eye and
10 mmHg in the left eye under latanoprost ther-
apy, without any sign of recurrence of the uvei-
tis.

CASE REPORT 2

A 77 year old female in good general health was
started on Alphagant treatment in both eyes
after a diagnosis of pseudoexfoliative glauco-

ma had been made. Ten months later she pre-
sented with bilateral granulomatous uveitis con-
sisting of roughly twenty mutton-fat keratic pre-
cipitates in each eye and a marked conjuncti-
val injection. Her intraocular pressure had risen
from 17 mmHg previously to 33 mmHg in the
right eye and 24 mmHg in the left eye under
Alphagant therapy. One week after discon-
tinuation of the eye drops, there was a com-
plete resolution of all signs and symptoms of
uveitis, and the intraocular pressure had dropped
to 16mmHg in both eyes under prednisolone
eye drops.

DISCUSSION

Granulomatous anterior uveitis with increased
intraocular pressure in association with topi-
cal brimonidine has been reported in several
case reports in a total of eleven patients. Here
we report an additional two cases. In almost
all cases, patients were more than 75 years of
age, as were both of our cases. Both patients
were in good general health and had no prior
history or other identifiable cause of uveitis. All
signs and symptoms of uveitis resolved quick-
ly after discontinuing the brimonidine eye drops.
In the literature, this anterior granulomatous
uveitis had been described only after at least
eleven months of brimonidine treatment, mak-
ing it a late side effect, such as in our case re-
ports. The more common allergic reaction to
brimonidine, consisting of the typical contact
dermato-conjunctivitis, occurs mostly after 6-9
months of therapy. As suggested by Byles et al.,
up to 15% of patients in clinical trials devel-
oped allergic conjunctivitis to brimonidine, of-
ten leading to a discontinuation of brimonidine

zzzzzz

* Dept. of Ophthalmology, ZNA Middelheim Campus,
Antwerp Belgium

51Bull. Soc. belge Ophtalmol., 311, 51-52, 2009.



therapy before the uveitic reaction could develop.
The late occurrence of this granulamatous re-
sponse suggest that it is not due to a direct tox-
ic effect of the drug, but is more likely due to a
secondary cell mediated immune response,
where the drug acts as a hapten, or immune
modulator (disease modifier).
Brimonidine should be considered as a possi-
ble cause of drug-induced uveitis, especially af-
ter approximately one year of treatment. All sus-
pected cases should be reported in order to es-
timate the incidence of this side effect. Even
though it is probably rare, it can be a poten-
tially sight-threatening complication and should
thus be recognized early, since cessation of the
drug leads to complete resolution of the uveitis.
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