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Allergic Eye Disease 
Allergic disease is the 5th leading chronic disease in the United States. 

t is the 3rd most common chronic disease among children under 18.  A nationwide survey found 
that more than half (54.6%) of all Americans tested  positive to one or more allergens, of these, 
83% suffer ocular (eye) symptoms. 

In general, an allergy is a complex disorder.  Simply put, an allergic response is 
any unwarranted overreaction of the body’s immune system to foreign 
substances (allergens), which the body perceives as a potential threat.  These 
allergens vary depending on each individuals’ unique immune system.  The 
allergic reaction process is set in motion by IgE antibodies that are fixed to the 
surface of mast cells.   
 
When the IgE encounters the allergen the cell membrane of the mast cell ruptures causing 
degranulation of the mast cells.  The mast cell dumps chemical markers, known as histamine, into 
nearby tissues stimulating a variety of changes.   
 
To use a football analogy, the “quarterback” in the allergic reaction is the mast cell.  The type of 
histamine receptors in the eye and adnexa (surrounding tissue) that stimulates dilated arterioles and 
veins (red eye) is called H3.  The H1 receptor mediates itching and some vasodilation (redness). 
 
Allergic eye disease is typically divided into five primary subcategories: 

1. General seasonal allergies 

2. Perennial allergic conjunctivitis- year round symptoms because the causative 
allergens are always present. 

3. Atopic keratoconjunctivitis-  patient usually has a history of eczema that has 
persisted since childhood.   

4. Vernal keratoconjunctivitis- primarily a disease of childhood that is seen 
predominately in boys and young men ranging from 3-20 years of age.   

5. Giant papillary conjunctivitis- not a true allergy however it is classified as an allergy 
because it is caused by the mechanical irritation and is aggravated by an allergy.  It 
is usually associated with contact lenses, ocular prosthesis, exposed sutures and 
other “foreign bodies”. 
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Treatment is usually “aimed” at stabilizing the mast cells and preventing the release of histamine.  
Ocular allergy treatment often requires a multi-prong approach: 

1. Avoid allergens 

2. Treat topically 

3. Avoid over the counter (OTC) vasoconstrictors 

4. Target topical treatmentmanual to use framed Styles—such as the Icon 1 style—
which will move with the text. 

Ocular allergy is a highly prevalent eye disease, one that patients often self-diagnose and self medicate.  
While the disease process itself is rather complex, the treatment is rather straightforward and highly 
successful, particularly for seasonal and perennial allergic conjunctivitis. 
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