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Introduction
This case report features a prosthetic contact lens fitting on a
patient with significant corneal scarring from Lyme disease
infection.

Case History
A 46-year-old female was referred for a prosthetic soft contact
lens (PSCL) fitting for dense corneal scarring, OD secondary to
Lyme disease induced interstitial keratitis and iridocyclitis
resulting in corneal opacification, glaucoma, and profound vision
loss. Her current BCVA is LP, OD and 20/20, OS. She has a tube
shunt and uses timolol q.d. and brimonidine b.i.d. for glaucoma,
OD making her a poor candidate for a corneal transplant. The
patient was self-conscious about her appearance and requested a
colored contact lens, OD for improved cosmesis during daytime
wear.

Examination Findings
Diagnosis and Discussion
Corneal disease can lead to dense corneal scarring and
neovascularization and is a prominent cause of blindness. One
ocular infection, Lyme disease, is a systemic tick-borne infection
caused by the species Borrelia burgdorferi and presents with a
wide array of systemic and ocular manifestations. These ocular
manifestations include follicular conjunctivitis, keratitis,
iridocyclitis, vitritis, multifocal choroiditis, panophthalmitis, and
optic neuritis.1

Interstitial keratitis in Lyme disease causes inflammation and
vascularization of the corneal stroma, which induces permanent
opacification. Corneal opacification can lead to significantly
reduced vision and cosmetic difficulties which can adversely
affect a patient’s personal and social life.

Prosthetic soft contact lenses are a useful tool to improve the
cosmetic appearance of corneal scarring or opacification,
especially in patients where functional vision will not improve
with surgical intervention. Patients fit into a PSCL should be
monitored regularly for potential complications with lens wear.2

Treatment and Management 
Careful measurements of the patient’s OS were taken including
pupil size in light, moderate, and dark illuminations; horizontal
visible iris diameter; iris color; and the prominence of a limbal
ring. She was trialed with a BioColors® Soft Prosthetic Lens
(Orion™), OD in chestnut brown with an iris diameter most
closely matching her 11.1 mm HVID, OS. Based on the patient’s
pupil size, OS in moderate illumination, a 3 mm opaque black
pupil was ordered for OD. Additional lenses in varying iris
diameters were trialed with the patient ultimately preferring a
10.5 mm iris diameter on a black underprint, without a limbal
ring. The 1 week and 1 month post dispensing follow-up visits
confirmed there were no adverse effects of lens wear on the
ocular surface, cornea, or conjunctiva, OD.

Final Lens Parameters: Orion™ BioColors® Prosthetic Sphere

Conclusion
Lyme disease, the most common tick-borne infection, presents
with a variety of ocular manifestations such as keratitis,
iridocyclitis, vitritis, multifocal choroiditis, and panophthalmitis. It
can lead to severe vision loss and permanent damage that is
noticeable long after the active infection has been treated. Dense
corneal scarring can have a significant impact on a patient’s
vision, image, and psychological well-being. A prosthetic contact
lens can play an important role in improving self-confidence and
social relationships. With the wider availability of diagnostic
lenses and improved affordability, prosthetic lens fitting should
be considered whenever indicated.3
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Figure 1: External photo demonstrating corneal scarring, OD only.

Figure 2: External photo of PSCL OD, to match non-contact lens wearing OS. 


