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ABSTRACT



Background: Pingueculitis is inflammation of the pinguecula. Pingueculum is a benign growth in the eyes and it has been associated with occupations such as fire-fighting, mining, butchering, farming, carpentering, commercial motorcycling, sawmilling and welding. It is therefore more common in males than in females. Of note is that no record
of makeup artist with pingueculitis has been documented in the past. However, this group of occupation are also prone to having pingueculum because of their constant exposure to dust in the form of multiple powdery substances.

Case: This is a case report of an incidental finding on a makeup artist with the powder being the supposed risk factor for pingueculitis.

Conclusion: This will add to the body of knowledge and more researches need to be carried out on multiple make-up artist in our environment to determine the prevalence of pingueculum among them.

Key words: pingueculitis, make-up artist, itching, pain and growth in the eyes.

1
Int. J. Forensic Med. Invest. Vol 9. No 1



INTRODUCTION
Pingueculitis is inflammation of a pinguecula. It is derived from the Latin word ‘pinguis’ which means ‘fatty’ or ‘grease’ and it is a localized yellowish, round, elevated thickening of the conjunctiva adjacent to the limbus.1-3. Higher incidence has been reported in butchers, miners, farmers, fire-fighters, carpenters, commercial motocyclist, sawmill workers, welders.4,5 None has been reported in make-up artist, but with their frequent exposure to dust and chemicals from the different products they use on customer and on themselves made them prone as well. It is common in the tropics and those exposed to dust and outdoor workers.4-6
Case report
G.I. was a twenty-one year old lady who presented with a growth and itching at the medial side of her right eye. It was a growth on the white part of the right eye that extended close to the dark part of the eye, associated with redness at times. The itching she experienced was insidious in onset which rapidly increased in intensity over the last one month prior to presentation. The itching was associated with foreign body sensation and grittiness, excessive tearing, brownish discolouration of the sclera and eye discharge.  The eye discharge was mucoid, stringy, sticky and more copious when she woke up from an overnight sleep. There was no history of blurring of vision or photophobia. There was no history suggestive of any change in food, clothing, shelter or environment. Her family members had no similar problem. There was no cough or difficulty in breathing. She had used topical eye drops obtained from a local chemist without any improvement in symptoms before she was advised by her parents to seek specialist care. The illness was distressing to G.I because people kept asking her what was growing in her right eye. She had no idea what could be the cause of the illness and was afraid the illness could result in loss of vision. The illness has affected her self-esteem. She had hoped for a better outcome of treatment.
She was a make-up artist with secondary level of education awaiting entry to a higher institution of learning. She became an apprentice at the age of thirteen, had her freedom two years later, she worked for her madam for about two and half years before establishing hers, the exert product/s could not be ascertain in the history.
On examination, her visual acuity was 6/6 in both eyes. Both eyelids were normal. The right conjunctiva had yellowish white deposit on the nasal part within the palpebral fissure extending towards the limbus and slightly inflamed. Slit lamp examination with Fluorescein stain showed punctuate epithelial staining on the nasal part. No papillae were seen. The left conjunctiva was clear. Both cornea were clear, both pupils were 3mm, round and reactive. The anterior chambers had normal depth, both lenses were clear and cup disc ratio was 0.3 bilaterally.
A diagnosis of pingueculitis of the right eye was made with allergic conjunctivitis as the differential.
The diagnosis and modality of management were explained to the patient. The course and prognosis of pingueculitis were explained to G.I. She was educated on the aetiology and possible precipitating factors that may have been responsible for it, like dust from the make-up or from the environment such as sand, smoke, wind, pollen, and above all excessive exposure to ultraviolet light. She was educated on the need to protect her eyes from sunlight, wearing of protective hat and wearing of protective eyewear while working on her client and avoiding excessive make up on her face and eyes. She was educated on the risks of complications with the use of eye drops not prescribed by a doctor and on the importance of seeking appropriate medical help early. Eye swab for microscopy, culture and sensitivity and full blood count were requested for. She was placed on Gutt Artificial tears one drop 4hourly for two weeks, Gutt Ciprofloxacin one drop 12hourly and Gutt Diclofenac one drop 12 hourly for five days duration. The eye drop should be applied at least three minute intervals with the eyes closed after application and the medial cantus occluded bilaterally. A week later, she was clinically stable. There was no inflammation of the pinguecula and the gritty sensations, itching, foreign body sensation and lacrimation had reduced. There was no more discharge. The total WBC was 5,600cells/mm3 (neutrophils-54%, lymphocytes-42%, monocyte-2%, basophils 1% and eosinophils-1%). The normal level of eosinophils supported the absence of an allergy, other parameters were normal. She had bought and started using sunshades as counselled.   
DISCUSSION 
Make-up artist uses a lot of powdery substance on both themselves and their client. They also apply a lot of products around their eyes and that of their client. The problem with eye makeup include unhygienic build-up on the tip of the eye pencil, abrasive scrubs, makeup removers, products like retinol, carbon black found in mascara and eye liner, dirty makeup brush, expired make-up product, false eye lashes. Other products are parabens and BAK (benzalkonium chloride) which are preservatives used to increase the shelf life of a products.  While BAK is toxic to the corneal epithelium cells, parabens can block the oil glands leading to eye infections and inflammation.
Ultraviolet rays and chronic irritation to foreign body, wind, dust, smoke, and chemicals have been implicated in the pathogenesis of pinguecula.1 It can also occur as an occupational ocular diseases among fire-fighters, butchers, miners, farmers, carpenters, commercial motocyclist, sawmill workers and, welders.4-6
Pinguecula is a common degeneration of the conjunctiva and is usually benign [1 It is a grey white-yellowish elevated round mass on the bulbar conjunctiva.1 It can appear unilateral but it is usually bilateral and is mostly seen in males due to occupational exposure.1 However this index patient was a female. It also occurs more frequently with advancing age and a cause of cosmetic complaints.1 An inflamed pinguecula is known as pingueculitis and this releases histamine, serotonine, bradykinin and prostalgladin.1 This typically results in the dry eye symptoms (burning sensation, itching, foreign body sensation).1 Pinguecula is similar to pterygium comparatively but spares the corneal area.7
 It often occurs nasally but occasionally temporally and less often both nasal and temporal.8 G.I pinguecula was nasally sited. The symptoms are usually grittiness, dryness, burning sensation, soreness, itching and pain synonymous with dry eye syndrome.4 The differential diagnosis was allergic conjunctivitis which had similar symptoms of itching followed by redness, pains, watery/mucoid discharge, sticky eyes, puffy eyes and photophopia with the presence of papillae in the upper tarsal.9  The index patient had most of the symptoms above but on examination had no papillae and normal esonophilic count ruling out allergic conjunctivitis.
The treatment can be conservative, medical or surgical. Conservative treatment is indicated when symptoms are mild and usually involves avoidance of irritants ( smoke, dust) and use of ultraviolent blocking glasses in preventing progression.10 Medical treatment is used to relieved symptoms and involves use of topical, preservative free lubricants and mild corticosteroids.10 Surgical treatment is indicated when there is disturbance of visual function, significant discomfort, and for cosmetic  reasons.10 G.I had inflammatory changes and was treated with anti -inflammatory agent, artificial tears for the dry eye and antibiotics to prevent secondary bacterial infection with good outcome. Pinguecula can cause ocular discomfort, invade the cornea if the risk factors are not checked leading to pterygium and all its consequences.7 
The take home point in this case is the importance of acquiring wide array of diagnostic, treatment and educational skills. The index patient was afraid of getting blind and was educated on adequate measures for prevention or progression of the illness after diagnosing and managing it appropriately. It is of importance to note that, make-up artist are also prone to pingueculitis.
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