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Acute corneal hydrops is a complication of advanced keratoconus, 

resulting from Descemet’s membrane rupture, with intense stromal 

edema and significant visual loss. Among therapeutic alternatives, the 

use of autologous blood intra-stromally stands out as an option. In this 

case, it is presented a 32-year-old man with bilateral keratoconus, use 

of rigid contact lenses, and irregular medical follow-up. He presented 

with eye pain and low visual acuity in the right eye for 15 days. After 

an attempt of clinical treatment with hypertonic and corticosteroid eye 

drops without significant improvement, autologous blood injection was 

chosen. After 7 days, partial edema improvement was observed; at 15 

days, complete resolution of hydrops. After 3 months, the condition 

remained stable, allowing visual rehabilitation with lens fitting. 

Autologous blood acted as a biological plug, promoting healing without 

complications associated with other approaches, such as gas injection. 

Thus, autologous blood proved to be an effective and safe alternative in 

the management of acute hydrops. 
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Introduction: - 5 

 6 

Acute hydrops is a rare but serious complication observed in the advanced stages of keratoconus. This 7 

condition results from a rupture of Descemet's membrane, leading to aqueous humor leakage into the corneal stroma 8 

and causing intense, diffuse corneal edema. Clinically, the patient may present with acute ocular pain, photophobia, 9 

and a marked decrease in visual acuity¹. Initial management is typically conservative, involving the use of 10 

hypertonic solutions and topical corticosteroids. However, cases refractory to medical treatment may require 11 

additional interventions. Techniques such as intracameral gas injection, compressive sutures, and the use of 12 

intrastromal autologous blood have been described in the literature as effective therapeutic alternatives that promote 13 

faster resolution of stromal edema and may prevent or delay the need for corneal transplantation¹. This case report 14 

aims to present a case of acute hydrops in a patient with keratoconus treated with intrastromal autologous blood 15 

injection and to describe the favorable clinical outcome.  16 

 17 

Metodology: - 18 

 19 

This is a case report of a patient treated at a tertiary ophthalmology center, with a clinical and tomographic 20 

diagnosis of advanced keratoconus. Clinical data, ophthalmologic physical examination findings, additional exams, 21 
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and follow-up information were collected during outpatient monitoring. The patient underwent intrastromal 22 

autologous blood injection after the failure of initial conservative treatment. Follow-up included periodic evaluations 23 

with photographic and tomographic documentation over a three-month period. 24 

 25 

Results and Discussion: - 26 

 27 

A 32-year-old male patient with a history of bilateral keratoconus and rigid contact lens use, with irregular 28 

ophthalmologic follow-up, presented with acute pain and decreased visual acuity in the right eye for the past 15 29 

days. He had been using 5% sodium chloride eye drops every 6 hours and a low-potency corticosteroid every 12 30 

hours since symptom onset, without significant clinical improvement. On examination, diffuse corneal edema was 31 

observed in the right eye, with visual acuity limited to hand motion perception (Figure 1). Optical coherence 32 

tomography (OCT) revealed the presence of fluid structures with aqueous humor infiltrating the corneal stroma, 33 

resulting in corneal edema (Figure 2). 34 

 35 

Figure 01 – Ocular Inspection. 36 

 37 

 38 

Source: Authors (2025) 39 

Figure 02 – Optical coherence tomography 40 
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Source: Authors (2025) 42 

 43 

In the absence of clinical improvement, an intrastromal injection of autologous blood was performed 44 

(Figure 3). During follow-up, persistent stromal edema was noted in the immediate postoperative period; after that, 7 45 

days later, a significant reduction in edema and complete resolution of pain were observed. By day 15, the hydrops 46 

had fully resolved (Figure 4). After three months, the patient remained stable and was deemed suitable for a trial of 47 

rigid contact lens fitting (Figure 5). 48 

 49 

Figure 03 –Autologous blood injection. 50 

 51 

Source: Authors (2025) 52 

 53 

Figure 04 – Fifteen days postoperatively 54 

 55 
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 56 
Source: Authors (2025) 57 

Figure 05 – Three months postoperatively 58 

 59 

 60 
Source: Authors (2025) 61 

 62 

The literature describes the combined use of autologous blood as an effective measure for the rapid and 63 

safe resolution of stromal edema, facilitating early visual rehabilitation. In this therapeutic approach, autologous 64 

blood acts as a plug over the Descemet's membrane rupture². This represents an alternative to C3F8 gas injection, 65 

which promotes apposition of the rupture edges, accelerating the reabsorption of edema and the healing process³, 66 

however, with the associated risk of early cataract formation.  67 

In this case, the intervention demonstrated good efficacy, fast recovery, and patient comfort, reinforcing the 68 

importance of an individualized approach. Personalized treatment and close follow-up are essential for therapeutic 69 
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success. 70 

 71 

Conclusion: - 72 

 73 

In this case, the use of intrastromal autologous blood proved to be an effective and safe alternative in the 74 

management of acute hydrops in a patient with pre-existing keratoconus. The treatment led to rapid resolution of 75 

stromal edema, avoiding the need for corneal transplantation and promoting visual rehabilitation. This case 76 

highlights the relevance of early and individualized interventions in scenarios refractory to conventional medical 77 

treatment. 78 
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