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Abstract 

Background 

Up to date, COVID-19 resulted in nearly 4 million deaths worldwide, making it the most serious global 

health disaster in hundred years [1]. Previously, there were multiple anecdotal and published reports of 

eye redness and irritation in COVID-19 patients, implicating conjunctivitis as an ocular presentation of 

the infection. COVID-19 has been linked to multiple ophthalmic illness, according to new research, but 

most of literature links the pandemic to Conjunctivitis as a common encounter escorting respiratory 

findings [2]. The authors here report a case of mild illness COVID-19 that developed conjunctivitis a 

week after being diagnosed with the illness. 

Summary 

In this case report, a 40 years male presented with mild symptoms of COVID-19 which proved to be 

positive. Six days later, he developed redness in his right eye, which was associated with mild pain and 

itching. The left eye acquired the same symptoms within 24 hours. Conservative management was 

given in the form of antihistamine eye drop which was prescribed two times daily.  A diagnosis of 

COVID-19 associated conjunctivitis was issued, which is uncommon to be associated with mild 

COVID. 
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Case presentation 

A 40 years old male presented to the flu clinic in 

King Abdulaziz Medical city in Ryiadh, Saudi 

Arabia with dry irritating cough, runny nose, and 

mild sore throat on 22 January 2022. He was 

using analgesics and antihistamine tabs for two 

days, afterwards the patient went to the COVID-

19 screening clinic in 24 January. On the next 

day the results of COVID-19 PCR test (through 

oral and nasal swaps) was positive. Patient was 

advised to take home quarantine for 10 days, 

received oral steroid inhaler, Paracetamol tabs 

1000mg B/D, antihistamine nasal drops, and 

vitamin C, and advised to be voluntarily on social 

isolation. Symptoms improved gradually within 

the next week, however on the sixth day, he 

developed redness in his right eye, which was 

associated with mild pain and itching, but there 

were no excessive lacrimation, intolerance to 

light (photophobia) or visual disturbances. On the 

next day the left eye was also affected; see figure 

1. When seeing the GP, vitals were all normal. 

Eye examination revealed, by inspection: red 

congested sclera, no discharges or excessive 
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lacrimation. An antihistamine eye drop was 

prescribed two times daily. Within three days, 

symptoms on both eyes disappeared; see figure 2, 

and on day 12 of COVID-19 diagnosis, all the 

symptoms including the upper repiratory tract 

symptoms were recovered. He was diagnosed as 

a case of COVID-19 associated with viral 

conjunctivitis.  

Investigations 

Patient underwent COVID-19 PCR test via oral 

and nasal swaps. No general investigations were 

performed. No investigations were performed 

concerning the eyes, and no conjunctival swaps 

were to be taken. 

Differential diagnosis 

Given the patient’s presentation and clinical 

probabilities, the most likely diagnosis was viral 

conjunctivitis that has developed by some sort of 

contact with the nasal or oral secretions. Other 

 differential diagnoses included other causes of 

viral conjunctivitis, bacterial conjunctivitis, 

allergic conjunctivitis, and chemical irritation. 

Treatment 

Patient received Paracetamol tabs 1000 mg B/D, 

steroid inhaler (Fluticasone 250µg + Salmeterol 

xinofoate 25µg), antihistamine nasal drops 

(Xylometazoline 0.1%), and vitamin C (Redoxon 

effervescent 100 mg OD). An antihistamine eye 

drop was prescribed for his eyes, and the patient 

did not use it. 

Outcome and follow-up 

Both the ocular and respiratory tract symptoms 

relieved in less than two weeks, and needed no 

further treatment. PCR test was not repeated. 

 

 

Figure 1: Appearance of the patient’s eye at presentation; 6 days after positive COVID 19 PCR. 
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Figure 2: Appearance of the patient’s eyes one week after the previous photo. 

Discussion 

A mild illness COVID 19 is described as a 

disease with any of the following COVID-19 

signs and symptoms: fever, cough, sore throat, 

malaise, headache, muscle pain, nausea, 

vomiting, diarrhea, loss of taste and smell, but no 

shortness of breath, dyspnea, or finding in the 

chest imaging  [3]. Even in COVID-19 positive 

patients with lesser illness, moderate 

conjunctivitis appearing as conjunctival 

congestion is prevalent and one of the 

predominant ocular symptoms [4, 5].  

The earliest reported cases of COVID-19 

associated conjunctivitis were documented by 

Salducci and La Torre in a cruise's ship in May 

2020 [6] followed by Navel, Chiambaretta, and 

Dutheil case report in September 2020 of an 

ICU-admitted patient  [7]. 

Authors think this is an uncommon case because, 

According to Loffredo et al (2020), the chances 

of having conjunctivitis with severe COVID-19 

is four times the chance of having it with milder 

illness  [8]. Güemes-Villahoz et al 2020 report, 

however, found no significant relationship 

between the COVID-19 severity score and the 

presence of conjunctivitis [9]. Authors weighs on 

Loffredo results as it’s an in-depth meta-analysis. 

While the kind participation of Güemes-Villahoz 

et al was a cross-sectional study. Furthermore, 

the eye symptoms manifested while the upper 

respiratory symptoms were fading. Several 

studies mentioned that conjunctivitis can even 

precede the respiratory symptoms of COVID-19 

[3, 10-13], also some inferred: it could be the 

only symptom and/ or sign of the disease [14-16].  

As in this current case, the symptoms of 

conjunctivitis were frequently reported to be 

bilateral, but some studies reported an 

involvement of only one eye [17, 18]. Authors 

think it is attributed to the transmission through 

hands or adjacent structures, such as clothes or 

bed sheets, to the other eye. The tears and eye 

discharges are known to be contaminated with 

COVID-19 virus [19, 20]; hence, a conjunctival 
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swap could be used for diagnosing of COVID-19. 

In this current case, a swap was not taken 

because the patient is already diagnosed and 

because this procedure is not routinely performed 

in Saudi Arabia. 

This study have the disadvantages of lacking 

routine laboratory testing and the close follow-up 

of the patient, also a post recovery testing was 

not performed, nonetheless, due to the current 

pandemic circumstances, only patients with 

serious illness or concomitant chronic diseases 

are closely monitored.  

Learning points 

 COVID-19 associated conjunctivitis can 

accompany a mild illness. 

 Attention should be paid to hand contact 

to the eyes in COVID-19 patients. 

 Wearing gloved is preferable particularly 

at nighttime. 

 When the patient coughs, sneeze, or clean 

his nose, vigorous hand washing is 

necessary.   
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