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Abstract

Brimonidine is commonly recognized as a culprit in ocular sur-
face disease; however, its association with uveitis is less widely 
acknowledged. Here, we share significant clinical insights gleaned 
from one recent case of anterior uveitis linked to brimonidine.
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Introduction

Anterior uveitis, an inflammation of the iris and ciliary body 
of the eye, is an eye condition often associated with a variety 
of factors, including the use of certain topical medications. One 
of these substances, brimonidine, an agent commonly used in 
the treatment of glaucoma, has been linked to cases of ante-
rior uveitis. This association between brimonidine and anterior 
uveitis raises significant clinical concerns, requiring a thorough 
understanding and appropriate management to prevent poten-
tial ocular complications in patients undergoing treatment with 
this drug.

Clinical Case

In January 2023, a 65-year-old woman, previously treated 
with topical brimonidine 0.2% in both eyes, presented with bi-
lateral granulomatous anterior uveitis. She had no prior history 
of uveitis and was generally in good health. The patient was di-
agnosed with primary open-angle glaucoma in June 2021, and 
treatment commenced with levobunolol 0.5% twice daily. In 
October 2021, topical brimonidine 0.2% twice daily was added 
to both eyes. Fourteen months after initiating brimonidine, she 
experienced decreased visual acuity and was diagnosed with 
granulomatous anterior uveitis in both eyes, characterized by 
numerous "sheep fat" precipitates and anterior chamber tyn-
dall. Levobunolol treatment continued in both eyes, while bri-
monidine drops were discontinued. The uveitis was managed 
with topical dexamethasone 0.1% every 2 hours for 4 days, fol-
lowed by four times a day, and atropine 1% three times a day. 
After two weeks, inflammation resolved in both eyes, prompt-
ing cessation of atropine, and a gradual reduction in dexameth-
asone dosage over an additional two weeks.

Six weeks later, both eyes exhibited no signs of inflammation 
while solely on levobunolol. Ocular examination uncovered no 
underlying cause for the uveitis. Systemic assessments returned 
normal results, except for a C-reactive protein level of 15 mg/l, 
and she tested negative for HLA B27. Suspecting brimonidine as 
the culprit behind the uveitis, the right eye was reintroduced 
to topical brimonidine 0.2%. Within one week of resuming bri-
monidine, the right eye became uncomfortable, and after three 
weeks, fine granulomatous precipitates and discrete anterior 
chamber tyndall were observed. Brimonidine was promptly dis-
continued, and topical fluorometholone drops were adminis-
tered three times daily for four weeks. Subsequently, both eyes 
have remained devoid of inflammation.



Discussion

The length of time between the start of brimonidine treat-
ment and the onset of symptoms varied considerably from 
patient to patient. Some had been using brimonidine for just 
over a week, while others had been on it for up to four years 
before experiencing symptoms and receiving a diagnosis. This 
aligns with the timeframe indicated in a report by Beltz et al., 
which suggested a range of 1 week to 5 years for the onset of 
symptoms [1]. The extended period between the first use of 
brimonidine and the development of uveitis in many cases sug-
gests that, in addition to a primary toxic reaction, there may 
also be involvement of a secondary cell-mediated immune re-
sponse, with the drug possibly acting as an antigen or immune 
modulator [2]. It has been theorized that in patients undergoing 
long-term treatment, inflammatory cytokines within the vitre-
ous humor might contribute to granulomatous uveitis [3]

Clinical signs of brimonidine-associated uveitis can vary 
widely, lacking a pathognomonic appearance akin to Fuch’s 
uveitis syndrome. The spectrum of clinical manifestations de-
scribed previously includes simple conjunctival congestion, 
severe follicular conjunctivitis, blepharitis, punctate corneal 
epithelial erosions, anterior uveitis with corneal endothelial 
deposition (mutton fat keratic precipitates), significant ante-
rior chamber activity (cells and flare), and posterior synechiae 
(PS). In our patient's case, there were no ps present, mirroring 
findings by Beltz et al. [1]. We primarily noted small, dispersed 
keratic precipitates, in contrast to the predominantly stellate 
keratic precipitates observed by Beltz et al. [1]. Our patient's 
age was 65 years, comparable to the mean age of 70 years (with 
a standard deviation of +/- 9 years) reported by Beltz et al. [1].
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Conclusion

This form of anterior uveitis, while rare, holds significant 
clinical importance and should be kept in mind when managing 
glaucoma patients undergoing brimonidine treatment. Despite 
being treatable at its origin, challenges may persist, particularly 
concerning Intraocular Pressure (IOP) regulation. In some cases, 
achieving optimal IOP control may require glaucoma surgery 
even after the uveitis episode has been resolved.
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