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A

64-year-old man presented with
constant tearing, redness, and
discomfort in both eyes. He reported having symptoms since childhood.
Eye examination revealed ptosis of eyelids,
conjunctival adhesions, and scarring of the
tear duct opening bilaterally. Biomicroscopic
evaluation revealed bilateral thickening, opaciﬁcation, and vascularization of the limbus
(ie, the junction between the clear cornea
and the white sclera) (Figure). A close examination of the limbal area revealed roundshaped depressed areas bilaterally on the superior limbus that is characteristic of
trachoma (Herbert pits) (Figure). Nuclear
cataract was also noted in the left eye
(Figure A) and an intraocular lens in the
right eye (Figure C).
Trachoma is the leading infectious cause
of blindness globally.1 It is caused by the
bacterium Chlamydia trachomatis. Trachoma
infection causes follicular conjunctivitis,
sometimes involving the cornea and limbus.
When infectious follicles heal, they are

replaced by rounded, depressed, or ﬂat scars
(ie, Herbert pits) as seen in this patient. In
advanced cases, chronic inﬂammation may
lead to inward turning of the lids and lashes,
leading to abrasion and opaciﬁcation of the
cornea. Blindness eventually ensues. The
disease is highly communicable through
hands, fomites, ﬂies, and other means of
contact. In 1996, the World Health Organization announced the Global Elimination of
Trachoma by 2020 (GET2020) initiative to
eliminate trachoma as a public health problem by 2020.2 Major global trachomacontrol activities have been conducted since,
resulting in the decrease in at-risk populations from 1.5 billion in 2002 to about 142
million in 2019 (91% decrease) according
to a recent announcement by the World
Health Organization.3 Nonetheless, trachoma
remains endemic in 44 countries. In the
developed world, the disease is uncommon
but may be seen in natives and immigrants,
particularly older generations, some of
whom might have contracted the disease

FIGURE. Biomicroscopic images of the left (A) and right (B, C) eyes, showing bilateral thickening, opaciﬁcation, and vascularization of
the superior part of the limbus with round-shaped depressions (arrowheads) representing scarring of chronic trachoma infections
(ie, Herbert pits).
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before the global initiatives adopted to control its spread.
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