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Catarata subcapsular posterior em pacientes com pénfigo
e penfigoide tratados com corticoterapia oral®

Posterior subcapsular cataract in patients with
pemphigus and pemphigoid using oral corticosteroid”

Viviane Reggiani* Adriana Maria Porro? Cristiane Ramos Alonso?®
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Resumo: FunbaMenTo - O tratamento mais utilizado para pacientes com dermatoses bolhosas cronicas é a corticote-
rapia oral, muitas vezes em altas doses e por periodos prolongados. Como efeitos colaterais dessa terapéutica, fre-
giientemente ocorrem: hipertensao arterial, diabete, osteoporose, infecces e distdrbios hidroeletroliticos. A catarata
subcapsular posterior é raramente citada na literatura como efeito colateral da corticoterapia em pacientes com
doencas bolhosas.

OgiTIvO — Avaliar a prevaléncia de catarata subcapsular posterior como efeito colateral da corticoterapia oral.
Metopos - Trata-se de um estudo retrospectivo incluindo 49 pacientes com dermatoses bolhosas cronicas em uso de
corticoterapia acompanhados entre janeiro de 1987 e dezembro de 1997 no ambulatério de Dermatoses Bolhosas do
Departamento de Dermatologia da Unifesp/EPM e regularmente submetidos a avaliagdo oftalmoldgica em busca de
catarata cortisonica.

ResuLTapos - No periodo de 1987 a 1997, 49 pacientes foram avaliados, tendo apresentado prevaléncia de catarata sub-
capsular posterior como efeito colateral da corticoterapia oral de 28,57%.

ConcLusoes - 1) a prevaléncia de catarata foi de 28,57%; 2) o tempo médio de tratamento até o surgimento de catara-
ta foi de 45,71 meses; 3) a média da dose méaxima de corticosterdide utilizada pelos pacientes foi de 78,57mg/dia.
Palavras-chave: catarata; corticosterdides/uso terapéutico; pénfigo; penfigide bolhoso.

Abstract: BackGrounp - Oral corticosteroid is the treatment most used for patients with chronic bullous dermatosis,
often at high dosages and over long periods of time. Arterial hypertension, diabetes, osteoporosis, infections and
hydro-electrolytic disturbances frequently occur as side effects of this therapy. Posterior subcapsular cataract is
rarely mentioned in the literature as a side effect of corticosteroid in patients with bullous diseases.

OsiecTives - To evaluate the incidence of posterior subcapsular cataract as a side effect of oral corticosteroid.
METHODS - A retrospective study: 49 patients with chronic bullous diseases using a corticosteroid were followed-up
from 1987 to 1997 at the Bullous Dermatosis Outpatient Care Unit of the Department of Dermatology, UNIFESP -
EPM. The patients were regularly submitted to ophthalmologic evaluation in search for cortisone cataract. This eval -
uation was carried out at the beginning of the treatment and regularly during the use of the corticosteroid.
ResuLts - From 1987 to 1997, the incidence of posterior subcapsular cataract as a side effect of oral corticosteroid was
28.57% in these patients.

ConcLusions - 1) among 49 patients, 14 (28.57%) presented with cortisone cataract. 2) the period of time of prednisone
use up to the appearance of cataract varied from eight months to nine years and three months (average 45.71
months). 3) the maximum dose of oral corticosteroid required for the management of the clinical picture ranged
from 60 to 120 mg daily (average of 78.57 mg daily).
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INTRODUCAO

Dermatoses bolhosas sdo doengas cronicas nas quais
ocorre o aparecimento de bolhas em que se pode observar a
participacdo de fendmeno auto-imune, mediante a imunoflo-
rescéncia direta e indireta. Entre as mais freqlientes estdo os
pénfigos (vulgar e foliaceo) e o penfigdide bolhoso. A corti-
coterapia oral é utilizada como tratamento dessas doencas,
muitas vezes em altas doses e por periodos prolongados.

Os efeitos colaterais dos corticosterdides sdo dose e
tempo-dependentes. A toxicidade dos corticosterdides man-
ifesta-se principalmente por meio de distdrbios hidro-
eletroliticos, manifestagdes musculoesqueléticas, manifes-
tacOes cutaneas, toxicidade gastrointestinal, complicacGes
neurais, toxicidade enddcrino-metabolicas, problemas
oftalmicos e efeitos no sistema imunoldgico, com maior
suscetibilidade a infeccdes.

No estudo de Lever & White os principais efeitos
colaterais em 46 doentes com pénfigo foram: hiperglicemia em
45%, alteracdes mentais em 35% e fratura de vértebra em 26%.

Na publicacdo de Haim & Shafir,? a principal com-
plicacdo em 35 doentes com pénfigo vulgar sob corticoter-
apia foi o desenvolvimento de caracteristicas cushing6ides
em 48% deles.

Ryan® publicou avaliacdo de 70 doentes com pénfi-
go, sendo 44 com pénfigo vulgar, tratados com corti-
costerdides, e observou caracteristicas cushingdides em
23%, diabete em 23% e miopatia em 14%.

Rosemberg e colaboradores’ publicaram a obser-
vacdao de 107 doentes com pénfigo, dos quais 57% apresen-
taram caracteristicas cushingoéides, 44% infeccdo, 41% dia-
bete e 29% osteoporose.

Cabrini e colaboradores® observaram hiperglicemia
em 44% de 16 doentes com pénfigo sob corticoterapia.

Lapidoth e colaboradores® observaram em 15
pacientes com pénfigo tratados com corticosteroides: qua-
tro casos de osteoporose, trés de diabete, dois de hiperten-
sd0 e um de catarata.

Mourellou e colaboradores’ publicaram a avaliacdo
de 48 pacientes com pénfigo vulgar tratados com corti-
costeroides e observaram, em pacientes que receberam dose
total de prednisona superior a cinco gramas, cinco casos de
diabete, dois de broncopneumonia, dois de faléncia cardia-
ca congestiva, um de embolia pulmonar e um de psicose.

No Brasil, em trabalho de tese realizado por um dos
autores,® que avaliou 40 doentes com pénfigo vulgar sub-
metidos a corticoterapia, foram observados como efeitos
colaterais: caracteristicas cushingoides (47,5%), hipertensao
arterial (32,5%), diabete (20%) e erupgéo acneiforme (10%).

Outras complicacbes sdo referidas na literatura:
necrose asseptica de cabeca de fémur,® exacerbacéao de balan-
tidiase e estrongiloidiase,®** hemorragia e perfuragdo de
porc¢des inferiores do trato gastrointestinal’*** e pneumonia.*®

As duas principais complicagdes oftalmolégicas da
corticoterapia sdo a catarata subcapsular posterior e o glau-
coma.” N&o foram encontrados na literatura trabalhos
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INTRODUCTION

Bullous dermatoses are chronic diseases character -
ized by the appearance of chronic bullous dermatosis. By
means of direct and indirect immunofluorescence, the par -
ticipation of an autoimmune phenomenon can be observed.
Among the most frequent are pemphigus (vulgaris and foli -
aceous) and bullous pemphigoid. Oral corticotherapy is
used as treatment of these diseases, often in very high doses
and for prolonged periods of time.

The side effects of corticosteroids are dose- and time-
dependent.? The toxicity of the corticosteroids is manifested
mainly by hydroelectrolytic disturbances, musculoskeletal
manifestations, cutaneous manifestations, gastrointestinal
toxicity, neural complications, metabolic-endocrine toxicity,
ophthalmic problems and effects on the immulogical system,
with higher susceptibility to infections.

In a study by Lever and White,* the main side effects
in 46 patients with pemphigus were: hyperglycemia in 45%,
mental alterations in 35% and fractured vertebrae in 26%.
In a publication by Haim and Shafir,? the main complication
in 35 patients with pemphigus vulgaris was the development
of cushingoid characteristics in 48% of them.

Ryan® published an assessment of 70 patients with
pemphigus, 44 of who had pemphigus vulgaris. All patients
were treated with corticosteroids. Cushingoid characteris -
tics were observed in 23% of them, diabetes in 23% and
myopathy in 14%.

Rosemberg and collaborators* published an obser -
vation of 107 pemphigus patients, 57% of whom showed
cushingoid characteristics, 44% infection, 41% diabetes
and 29% osteoporosis.

Cabrini and cols.® observed hyperglycemia in 44%
of 16 pemphigoid patients undergoing corticotherapy.

Lapidoth and cols.® observed four cases of osteoporosis,
three cases of diabetes, two of hypertension and one of cataract
in 15 pemphigoid patients treated with corticosteroids.

Mourellou and cols.” published an assessment of 48
patients with pemphigus vulgaris treated with corticos -
teroids. In patients who received a full dose of prednisone,
i.e. above five grams, the authors observed five cases of
diabetes, two of bronchopneumonia, two of congestive car -
diac failure, one of lung embolia and one case of psychosis.

In Brazil, a doctoral dissertation written by one of the
authors® evaluated 40 patients with pemphigus vulgaris submit -
ted to corticotherapy. The following side effects were observed:
cushingoid characteristics (47.5%), arterial hypertension
(32.5%), diabetes (20%) and acneiform eruption (10%).

Other complications referred to in the literature are:
aseptic necrosis of femoral head,® exacerbation of balan -
tidiasis and strongyloidiasis,”* hemorrhage and perfora -
tion of the lower parts of the gastrointestinal tract'*** and
pneumonia.*®

The two main ophthalmologic complications in cor -
ticotherapy are posterior subcapsular cataract and glauco -
ma.”” There were no studies found in the literature assessing
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avaliando as complicagdes oculares da corticoterapia pro-
longada em pacientes com pénfigo e penfigdide.

PACIENTES E METODOS

Trata-se de estudo retrospectivo, no qual foram
incluidos 49 paciente portadores de pénfigo e penfigdide
que estavam fazendo uso de corticdide oral e foram sub-
metidos a avaliacdo oftalmoldgica. O diagnostico da doenca
bolhosa foi confirmado por anatomopatoldgico.

Esses pacientes foram registrados no Ambulatorio
de Dermatoses Bolhosas do Departamento de
Dermatologia da Universidade Federal de Séo
Paulo/Escola Paulista de Medicina - Unifesp/EPM, no
periodo de janeiro de 1987 a dezembro de 1997. Todos 0s
pacientes que freqiientam esse ambulatério e fazem uso de
corticoide oral sdo regularmente submetidos a avaliagdo
oftalmoldgica na busca de complicagdes oculares decor-
rentes dtratamento. Essa avaliacdo € realizada no inicio do
tratamento e, depois, regularmente a cada seis ou 12 meses,
dependendo do caso.

Aavaliagao oftalmoldgica no caso deste estudo constou
de exame clinico, analise de acuidade visual e exame na lam-
pada de fenda, com o objetivo de descobrir casos de catarata por
corticoterapia. A catarata foi classificada de acordo com sua
intensidade, variando de 1+ (grau leve) a 4+ (grau maximo).

Nos pacientes em que foi diagnosticada catarata por
corticoterapia, essa ocorréncia foi relacionada com as var-
iaveis idade, sexo, grupo étnico, diagnéstico dermatoldgico,
tempo de uso e corticosterdide utilizado.

RESULTADOS

1) Entre 49 pacientes, 14 (28,57%) apresentaram
catarata cortisonica (subcapsular posterior).

2) Caracteristicas dos pacientes com catarata quanto
ao sexo, idade, grupo étnico, diagndstico, tipo e dose de
corticosteroide usado (Quadro 1):

Dos 14 pacientes com catarata cortisonica, 11 sdo do
sexo feminino e trés do sexo masculino. A idade dos
pacientes avaliados variou entre 33 e 77 anos de idade
(média de 55 anos de idade).

Em relacdo ao grupo étnico, 12 pacientes eram cau-
casoides, e dois, negréides.

Quanto ao diagndstico, nove dos pacientes estuda-
dos tiveram pénfigo vulgar, dois pénfigo folidceo, dois pen-
figoide bolhoso, e um pénfigo herpetiforme.

O corticosteroide oral utilizado foi a prednisona,
e a dose maxima necesséaria para controle do quadro
clinico variou entre 60 e 120mg/dia (média de
78,57mg/dia).

3) Caracteristicas da catarata quanto ao grau e 0
tempo de uso do corticosterdide até seu aparecimento
(Quadro 2):

O tempo de uso de prednisona até o aparecimento da
catarata variou de oito meses a nove anos e trés meses
(média de 45,71 meses).
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the ocular complications of prolonged corticotherapy in
pemphigus and pemphigoid patients.

PATIENTS AND METHODS

The present survey is a retrospective study of 49 pem -
phigus and pemphigoid patients who used oral corticoids
and were submitted to an ophthalmic evaluation. Diagnosis
of the bullous disease was confirmed by anatomopathology.

The patients were registered at the Bullous
Dermatosis Outpatient Care Unit of the Paulista Medical
School, State University of Sao Paulo Dermatology
Department (UNIFESP/EPM) from January 1987 to
December 1997. All of the patients frequenting this outpa -
tient care unit and using oral corticosteroids are regular -
ly submitted to an ophthalmologic evaluation in a search
for ocular complications resulting from the treatment.
This evaluation is carried out at the beginning of treat -
ment, and then regularly every six to 12 months, depend -
ing on the case.

The ophthalmologic evaluation in this survey con -
sisted of a clinical examination, analysis of visual acuity
and slit-lamp examination, with the objective of discovering
cases of cataract induced by corticotherapy. A cataract
was classified according to its intensity, which varied from
1+ (slight) to 4+ (maximum degree).

In the patients diagnosed with cataract induced by
corticotherapy, its occur rence was related to variations in
age, sex, ethnic group, dermatologic diagnosis, time of use
and the corticosteroid used.

RESULTS

1) Among the 49 patients, 14 (28.57%) presented
with cortisone cataract (posterior subcapsular).

2) Characteristics of patients with cataract as to sex,
age, ethnic group, diagnosis, type and dose of corticos -
teroid used (Chart 1):

Among the 14 patients with cortisone cataract, 11
were female and 3 male. The age of patients evaluated varied
between 33 and 77 years (with an average of 55 years of age).

As for ethnic group, 12 patients were Caucasians,
and two were Black.

As for the diagnosis, nine patients studied had pem -
phigus vulgaris, two foliaceous pemphigus, two bullous
pemphigoid, and one pemphigus herpetiformis.

The oral corticosteroid used was prednisone. The
maximum dosage necessary for control of the clinical con -
dition varied from 60 to 120 mg daily (with an average of
78.57 mg daily).

3) Characteristics of cataract regarding its degree
and the time of corticosteroid use up to its first appearance
(Chart 2):

The time of prednisone use up to the appearance of
cataract varied from eight months to nine years and three
months (average of 45.71 months).

The degree of cataract was incipient (2+), and (4+)
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Quadro 1: Distribuicdo dos pacientes quanto a sexo, idade (anos), grupo étnico, diagnéstico, tipo de
corticosterdide utilizado e dose de controle / Chart 1: Patient distribution with respect to sex, age (years),
ethnic group, diagnosis, type of corticosteroid used and control dose

N° Sexo Idade Raca Diagnostico Corticosterdide Dose (mg/dia)
Sex Year Race Diagnosis Corticosteroid Dose (mg/day)
1 M 52 C pénfigo vulgar prednisona 120
pemphigus vulgaris prednisone
2 F 50 C pénfigo herpetiforme prednisona 120
pemphigus herpetiformis prednisone
3 F 52 C pénfigo vulgar prednisona 60
pemphigus vulgaris prednisone
4 F 45 C pénfigo vulgar prednisona 100
pemphigus vulgaris prednisone
5 F 73 C penfigdide bolhoso prednisona 80
bullous pemphigoid prednisone
6 M 48 C pénfigo vulgar prednisona 100
pemphigus vulgaris prednisone
7 F 57 N pénfigo vulgar prednisona 80
B pemphigus vulgaris prednisone
8 F 77 C pénfigo vulgar prednisona 80
pemphigus vulgaris prednisone
9 F 57 C pénfigo vulgar prednisona 80
pemphigus vulgaris prednisone
10 F 33 C pénfigo folidceo prednisona 60
foliaceous pemphigus prednisone
11 F 67 C pénfigo vulgar prednisona 60
pemphigus vulgaris prednisone
12 F 59 C penfigoide bolhoso prednisona 60
bullous pemphigoid prednisone
13 M 40 C pénfigo vulgar prednisona 40
pemphigus vulgaris prednisone
14 F 60 N pénfigo folidceo prednisona 60
B foliaceous pemphigus prednisone
F: feminino / female M: masculino / male
C: caucaséide / caucasian N/ B: negréide / black

O grau de catarata foi de incipiente (2+) a (4+). Dez at the most. Ten patients presented with bilateral cataract

pacientes apresentaram catarata bilateral, e trés, unilateral. and three with unilateral.
DISCUSSAO DISCUSSION

Os efeitos colaterais mais frequentemente descritos The most frequent side effects induced by oral corti -
pela corticoterapia oral sdo hipertensédo, diabete (23 a 45%), cotherapy to be described are hypertension, diabetes (23 to
osteoporose, infecgdes (40%), distarbios hidroeletroliticos 45%), osteoporosis, infections (40%), hydroelectrolytic dis -
e caracteristicas cushingoéides (23 a 57%).% turbances and cushingoid characteristics (23 to 57%).%

A relacgdo entre o uso cronico de corticoterapia oral e a The relation between the chronic use of oral corti -

formagcdo de catarata subcapsular posterior foi originalmente cotherapy and the formation of posterior subcapsular

An bras Dermatol, Rio de Janeiro, 79(5):539-545, set./out. 2004.
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Quadro 2: Caracteristica da catarata quanto ao grau e ao tempo de uso do corticosteroide até seu desencadea-
mento / Chart 2: Characteristic of cataract regarding its degree and the time of corticosteroid use up to its
first appearance

Ne Grau de catarata
Degree of cataract

5 OD 1+/4+/ RE 1+/4+
OE 2+/4+ [ LE 2+/4+

OE 2+/4+ [ LE 2+/4+

1 2+/4+ bilateral / 2+/4+ bilateral
2 2+/4+ bilateral / 2+/4+ bilateral
3 1+/4+ bilateral / 1+/4+ bilateral
4 bilateral / bilateral

6 bilateral / bilateral

7 *

8 avancada OE / advanced LE

9 OE/LE

10 *

11 OE/LE

12 OD 2+/4+ | RE 2+/4+
OE 1+/4+/ LE 1+/4+

13 bilateral, mais acentuada no OD
bilateral, more accentuated in RE

14 OD 1+/4+ | RE 1+/4+

Tempo de uso de corticosterdide
Time of corticosteroid use

40 meses / months

53 meses / months

69 meses / months

39 meses / months

60 meses / months
8 meses / months

12 meses / months
30 meses / months
42 meses / months
46 meses / months

53 meses / months

28 meses / months

111 meses / months

48 meses / months

OD: olho direito / right eye

OE: olho esquerdo / left eye

*0 laudo do oftalmologista foi catarata cortisdnica, sem melhor caracterizagéo clinica
*the ophthalmologist's report was cortisone cataract, without better clinical characterization

proposta por Black e colaboradores em 1960.** Nesse estudo foi
de especial interesse o fato de que a catarata subcapsular poste-
rior ndo foi observada nos pacientes tratados por menos de um
ano ou naqueles tratados por periodo inferior a quatro anos com
doses baixas. Portanto, a dose e a durag&o do tratamento foram
considerados diretamente proporcionais ao desenvolvimento da
catarata. Os tipos cortisonico e senil diferenciam-se por ser o
primeiro subcapsular posterior e o Ultimo nuclear.

A diminuicdo da visdo € rara nos pacientes com
catarata por corticoterapia, e o0 grau de prejuizo visual varia
com a extensdo da opacificacdo. Na maioria dos casos as
alteracGes visuais sdo ausentes'®®* ou minimas.? Fotofobia
insignificante ou distdrbio visual na luz (claridade) podem
ocorrer. Uma vez a visdo afetada pela catarata subcapsular
posterior, ndo se pode esperar a completa resolugdo da
opacificacgdo lenticular, mesmo com reducgdo da dose ou até
mesmo com a interrupgdo da corticoterapia. Em um pequeno
numero de pacientes, foi observada diminuicdo da area de
opacidade apds reducdo ou interrupgdo da corticoterapia.’**
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cataract was originally put forward by Black and collabora -
tors in 1960.* That study proved to be of special interest in
that posterior subcapsular cataract had not been observed in
patients in treatment for less than a year, or in those treated
for less than four years at low doses. Nonetheless, the dose
and duration of treatment were considered directly propor -
tional to the development of the cataract. Cortisone-type and
senile cataracts differ insofar as the former is posterior sub -
capsular and the latter is nuclear.

Reduced vision is rare in patients with cataract
induced by corticotherapy. The degree of sight impairment
varies with the extension of the opacification. In most cases,
visual alterations are absent,’*® or minimal.# Insignificant
photophobia or visual disturbance in (bright) light might
occur. So long as vision is affected by the posterior subcapsu -
lar cataract, one cannot expect complete resolution of the
lenticular opacification, even by tapering the dose of corti -
cotherapy, or interrupting it. In very few patients, a reduction
of the opacification area was observed after tapering or inter -
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Em alguns casos, portanto, mesmo com a interrupg¢do do
tratamento, ocorre progressdo da catarata.?**

Muitos estudos mostram que o efeito do corti-
costeroide na indugdo da catarata varia conforme a suscep-
tibilidade do paciente®# A dose total de corticosteroide uti-
lizado, bem como o tempo de uso, € significantemente
importante, mas deve-se lembrar da influéncia da resposta
individual do paciente ao corticosteroide.

Vérios fatores parecem influenciar a inducdo da
catarata pelo corticosteroide, entre eles:

- inibicdo da bomba Na K ATPase: os corti-
costerdides tém mostrado afetar o transporte de agua e
aumentar a permeabilidade das lentes oculares aos cations.
Clinicamente, a hidratacdo das lentes é manifestada ou pela
intumescéncia generalizada, ou pelo acimulo generalizado
de fluido de indice de refragdo diferente da média circun-
vizinha, que é responsavel, em parte, pela dispersdo da luz
e conseqiiente diminuicéo de sua transmissdo pelas lentes;*

- ligacéo dos corticosteroides as proteinas das lentes
e conseqliente formacgdo de pontes lisina-cetosteroides: a
inducdo da opacificacéo do cristalino pelos corticosterdides
seria entdo associada a formacdo de uma ligagdo covalente
glucocorticosteroides-proteinas do cristalino;

- oxidagdo secundaria do grupo de proteinas-SH da
ponte lisina-cetosteroides levando a agregacdo do cristali-
no:* os glucocorticosterdides causariam catarata por pene-
trar as células da lente e reagir com aminogrupos especifi-
cos do cristalino, induzindo a uma alteracdo na confor-
macdo e expondo os grupos protéicos dissulfidicos. Esses
grupos sdo entdo liberados de sua forma de ligacdo dis-
sulfidica, o que leva subseqlientemente a uma agregacéo
protéica e finalmente a complexos que refratam a luz.

A catarata cortisOnica é raramente citada como efeito
colateral no tratamento de pacientes com pénfigo e pen-
figbide. No Ambulatorio de Dermatoses Bolhosas da
Unifesp/EPM os autores observaram que 14 (28,57%) dos
49 pacientes sob corticoterapia apresentaram catarata sub-
scapsular posterior como efeito colateral do tratamento,
apos periodo médio de uso de 45,71 meses.

Ressaltam, nesse sentido, a necessidade da realizacdo
periddica de exame oftalmoldgico em pacientes com der-
matoses bolhosas sob corticoterapia. A prevaléncia por eles
observada no presente estudo foi préxima de 30%; foram
encontrados pacientes relativamente jovens (33 anos) e em uso
de corticoterapia ndo muito prolongada (oito meses). O fato de
0s pacientes apresentarem, em geral, alteragdes minimas de
acuidade visual reforca a necessidade da busca ativa da catara-
ta cortisdnica por meio do exame oftalmoldgico regular.

CONCLUSOES

Em portadores de pénfigo e penfigoide submetidos a
corticoterapia oral observou-se que:

1) a catarata foi um dos importantes efeitos colat-
erais manifestados;

2) a prevaléncia de catarata foi de 28,57%;
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rupting the corticotherapy.’*® In some cases, however, even
after interrupting treatment, the cataract tends to progress.?*

Several studies show that the effect of a corticos -
teroid on inducing cataract varies according to the patient's
susceptibility.?* The total dosage of corticosteroid utilized,
as well as the time of its use, is significantly important, but
the influence of the patient's individual response to corti -
costeroid must be recalled:

Various factors seem to influence the induction of
cataract by corticosteroid, among which are:

- inhibition of the Na-K ATPase pump: corticos -
teroids have been known to affect water transportation and
increase the permeability of ocular lenses to cations.
Clinically, hydration of the lenses is manifested either by gen -
eralized intumescence, or by generalized accumulation of
fluid whose refraction index is different from the surrounding
average, and is responsible in part for the dispersion of light
and consequent reduction of its transmission by the lenses;*

- link of corticosteroids to lens proteins and conse -
quent formation of lysine-ketosteroid adducts: induction of
crystalline opacification by corticosteroids would occur in
association with the formation of the crystalline's glucocor -
ticosteroid protein covalent bond;**

- secondary oxidation of the SH-protein group of the
lysine-ketosteroid adduct leading to crystalline aggregate
formation:* the glucocorticosteroids seem to cause
cataract by penetrating the lens cells and reacting with spe -
cific crystalline amino groups, thereby inducing an alter -
ation in the confirmation and exposure of protein disulfide
groups. These groups are then released from their disulfide
bond form, which subsequently leads to a protein aggregate
formation and finally to the light-refracting complexes.

Cortisone cataract is rarely cited as a side effect from
treating pemphigus and pemphigoid patients. At the UNIFE -
SP/EPM Bullous Dermatosis Outpatient Care Unit, the authors
observed that 14 (28.57%) of the 49 patients under corticother -
apy showed posterior subcapsular cataract as a side effect of
treatment, after an average period of 45.71 months.

As such, they emphasized the need to periodically
carry out an ophthalmologic examination of patients with
bullous dermatoses who are undergoing corticotherapy.
The prevalence observed in the present survey was roughly
30%. Relatively young patients (33 years) and those who
had not been under prolonged corticotherapy use (eight
months) were found to be affected. The fact that patients
usually showed slight alterations of visual acuity reinforces
the need for an active search of cortisone cataract by means
of regular ophthalmologic examinations.

CONCLUSIONS

In pemphigus and pemphigoid patients submitted to
oral corticotherapy, the following could be observed:

1) the cataract was one among the important side
effects manifested;

2) prevalence of the cataract was 28.57%;
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3) a catarata cortisdnica pode ser unilateral ou bilateral;

4) o tempo médio de tratamento até o surgimento de
catarata foi de 45,71 meses;

5) a média da dose maxima de corticosterdide uti-
lizada pelos pacientes foi de 78,57mg/dia. a
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3) the cortisone cataract might be unilateral or bilateral;

4) average time of treatment up to the appearance of
the cataract was 45.71 months;

5) average maximal dose of corticosteroid utilized
by patients was 78.57 mg daily. a
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