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What is the outcome for a patient with Anterior 
Uveitis (Iritis)?
The disease is often recurrent and can be unilateral or 
bilateral. The frequency of recurrence may vary from 
individual to individual.

Therefore one needs to have a periodic ophthalmic 
checkup once in 3 to 6 months depending on the 
severity of the inflammation. 

Disclaimer
This is a general guide. If in doubt, please consult your doctor. Information is subject to revision 
without notice. The contents of this leaflet are not to be reproduced in any form without the prior 
permission of NHG Eye Institute.  

Clinic Appointments
Tel: (65) 6357 7000

Email: contact@ttsh.com.sg
Website: www.ttsh.com.sg

LASIK Enquiries
Tel: (65) 6357 2255

Email: lasik@ttsh.com.sg
Website: www.ttshlasik.com.sg

Scan the QR Code with your smart phone
to access the information online or visit 

http://bit.ly/TTSHHealth-Library

Was this information helpful?
Please feel free to email us if you

have any feedback regarding what
 you have just read at

 patienteducation@ttsh.com.sg



Treatment:
The treatment options include instillation of steroid 
drops (which are used to suppress inflammation) and 
cycloplegic or mydriatic eye drops (eye drops that are 
used to dilate or paralyse the muscles of cilliary body - 
which help to reduce the pain and prevent the adhesion 
of pupil with lens). 

• The most common steroid eye drop is prednisolone   
   acetate eye drops. The eye drops should be used as   
   per ophthalmologist’s advice only.
   
• Systemic steroids may be used in severe and   
   unresponsive cases.

• Dark glasses can be worn for intolerance to bright   
   light (photophobia).

• Visual prognosis is usually good if treatment is started   
   early and continued promptly and properly.

What is Anterior Uveitis (Iritis)?
Anterior uveitis is the inflammation of the anterior most 
portion of the middle coat (uveal tract) of the eyeball. 
The most common signs and symptoms are sudden 
onset of pain, redness, watering, photophobia (difficulty 
in looking at bright light) etc. It may also be associated 
with slight decrease of vision at times depending on the 
severity of the inflammation.

What are the common symptoms?
The pupil may get adhered to the front surface of the 
lens (posterior synechiae). There can be small pus-like 
material in the lower part behind the cornea in 
advanced stage, which is termed as hypopyon.

What are the common signs?
The eye can also be quiet and white without having any 
of the above-mentioned symptoms, but have signs of 
damage due to low-grade inflammation. 

The disease is predominantly idiopathic, autoimmune or 
sometimes infectious in origin. 

Autoimmune causes include:
• HLA-B27 positive anterior uveitis
• Ankylosing spondylitis 
• Reiter's disease 
• Sarcoidosis 
• Behcet's disease 
• Juvenile rheumatoid arthritis 
• Ulcerative colitis 
• Crohn's disease 
• Lens - induced uveitis 
• Psoriasis

Infectious causes include:
Viral uveitis – Herpes virus, cytomegalovirus,
Bacterial uveitis – Tuberculous uveitis, Syphillitic uveitis.

Images showing eyes with anterior uveitis.

Area shaded in red representing the part of the
eye which is affected in anterior uveitis.


